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ANAGEMENT OF BURNS 


Six articles prepared by a subcommittee of the 
BRITISH ASSOCIATION OF PLASTIC SURGEONS 
Reprinted from THE LANCET with an appendix 
These articles record the practice of surgeons who are treating 
burns every day and who see the good results of treatment 
that is carefully planned from the start. Here is their plan, 
fully but briefly set out. 
48 pages Price 2s. 6d. (postage 4d.) 
The Lancet Limited, 7, Adam- street, Adelphi, London, W.C.2 


Third Edition 
INTRODUCTION TO 


ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; late 

Physician, St. Bartholomew’s Hospital. 


Demy 8vo 308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage. 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


New Revised Edition 
““.NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
a a Ls MARU AnD. M.D., F.R.C.P., F. H. W. 
ZE M.R.C.P., and W. J. TINDALL, M.D. 
Pee ror ‘omaiion to conform with current trends in 
an rye and based on the personal observation and 
treatment of patients during the last twenty years. 


367 pages 90 photographic plates 32s. 6d. net 
English Universities Press Ltd., 102, Newgate-street, E.C.1 
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ay RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 


Third Edition 


Compinealy revised. 
11 Colour Plates. 


H. K. Lewis & Co. ‘Sate 


I S ABILITIES 
AND HOW TO LIVE WITH THEM 
by 55 Patients 
Price 10s. 6d. net, plus 6d. postage 


74 Cones (ll new). 1594 poresies. 
568 Pages. Price £8 10s. net, 


136, Gower-street, W.C.1 


Demy 8vo 252 pages 





. it is because these essays remind us so vividly of suffering 
man thas the book has an especial value for all doctors, ... The 
book should become a classic. 

—Review in British Medical Journal. 


The Lancet Limited, «7, Adam-street, Adelphi, London, W.C.2 


Second Edition 

URGERY: A TextTBook For STUDENTS 
kJ By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.8. 
Professor of Surge Gatreostey of London; Director of the 
Surgical Unit, a Mary's Hoopael \s , oe sometime Ly ~:~ 
of the Court of E ers to the 

Universities of London, Rk and cardiff. 
769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


The book has been completely revised to incorporate advances 

in surgery since A -4 issue of the first edition. At the same time 

Pyne ee BH ter has been avoided, so that the book remains 

@ presentation of modern surgery of moderate size. The character 

of the book has been preserved but the additional matter makes 

it more generally useful to to peepee as well as undergraduate 
students 


Hodder & Stoughton Ltd., 20, Warwick-seuare, London, E.C.4 
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Now in One complete Alphabetical List, containing details of 83,192 medical practitioners. 
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: M-Z and Local Lists, Hospitals, Universities, etc. 


72s. complete. 





DISEASES OF INFANCY AND CHILDHOOD 
By WILFRID SHELDON, C.V.O., M.D., F.R.C.P. Seventh Edition. 
213 Text-figures and including Plates (5 in Colour). 50s. 


GYNACOLOGY 
Fifth Edition. By DOUGLAS MacLEOD, M.S., F. Re C.P., F.R.C 
F.R.C.0.G., afd CHARLES D. READ, F "R.C » F.R.A.C 
F.R.C.O.G. 
551 Illustrations, including 27 Coloured Plates. 80s. 


ANTENATAL AND POSTNATAL CARE 


By F. J. BROWNE, M.D., D.Sc., F.R.C.S. Ed., F.R.C.O.G., and 

J. C. McCLURE BROWNE, M. B., B.S., F.R.C.S.Ed., F.R.C.0.G. 

Eighth Edition. 94 Illustrations. 37s. 6d. 
ESSENTIALS OF ORTHOPADICS 

By PHILIP WILES, M.S., F.R.C.S., F.A.C.S. 

Second Edition. 7 Coloured Plates and 393 Text-figures. 55s. 
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The combined use of Mycil Ointment and Powder has proved to be highly 
effective in both prophylaxis and treatment of fungal dermatoses. 

Mycil Ointment is formulated to ensure penetration of the active con- 
stituent, chlorphenesin, to the site of the infection. 

Mycil Powder, used alone, prevents reinfection. Because of its adsorptive 
properties it is a valuable agent with which to combat the effects of 
excessive perspiration. 

Both preparations are non-mercurial and odourless and may be used over 
long periods, if necessary, without adverse effects. 


4 y MYCIL OINTMENT in collapsible metal tubes 1/6 
MYCIL POWDER in sprinkler tins 1/6 cS 
Basic N.H.S. Prices 
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*MYCIL’ Pessaries are available for treatment of trichomonal 
and fungal infections of the vagina. Tube of 12 3/-. 
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THE EXTRA PHARMACOPGIA 


(MARTINDALE) 
Volume I, 23rd edition 


This new edition provides up-to-date information on the thousand and one drugs used in medical practice. 
ethical” proprietaries and has special nomen ¢ on antibiotics, 
n, with a comprehensive therapeutic and pharmacological index. 


The book has been entirely reset with a larger 


Price 55s. 
Remittance with order is requested 


THE PHARMACEUTICAL PRESS, 17, Bloomsbury Square, London, W.C.1 
(Publishers of the British Pharmaceutical Codex 1954) 
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PUBLICATIONS 


RECENTLY PUBLISHED 
MEDICAL STUDENTS AND MEDICAL SCIENCES 


Some Problems of Education in Britain and the United States 
by DD. C. SINCLAIR. Ms, BD. 


University Demonstrator in Human Anatomy in the University of Oxford ; 
Lecturer in Anatomy, Pembroke College, Oxford 
168 pages 25s. net 


THE SUBNORMAL MIND 


by Sir CYRIL BURT, D.Sc., Hon.Litt.D., Hon.LL.D. 


Fellow of the British Academy ; Emeritus Professor of Psychology in the University of London ; 
Honorary Fellow of Jesus College, Oxford 


THIRD EDITION 412 pages 20s. net 





DISEASES OF INFANCY AND CHILDHOOD 
by FIFTY-EIGHT CONTRIBUTORS 
Edited by the late Sir LEONARD PARSONS, F.RSS. 
and SEYMOUR BARLING, C.M.G., M.S., M.Ch., F.R.C.S. 
Assisted by CLIFFORD G. PARSONS, M.D., F.R.C.P. 


"The approach is essentially clinical, and within these two volumes the pediatrician and the general 
practitioner will find an authoritative guide to current practice in the management of sick children.’ 
—THE PRACTITIONER 


SECOND EDITION 2116 pages 342 illustrations In two volumes, The Set £8 8s. net 


THE ANATOMY OF THE BRONCHIAL TREE 
by Sir RUSSELL BROCK, MS. F.RCS., F.A.CS. 


* It is superfluous to comment on the importance of this treatise, which has long been acknowledged. It is, 
however, pertinent to commend the author's simple and readable presentation, which makes his book a 
pleasure to study.’-—-PosTGRADUATE MEDICAL JOURNAL 


SECOND EDITION 250 pages 286 illustrations (19 in colour) 45s. net 


Selected illustrations suitable for use as a wall chart are available, 
price 5s. net per packet of 9 plates. 


A PRACTICAL MANUAL OF DISEASES OF 


THE CHEST 
by MAURICE DAVIDSON, D.M., F.R.C.P. 


“The information is reliable and authoritative, and the clinical aspects of the diseases are fully emphasized, 
as would be expected from a physician of such wide and mature experience.’ 
—BRITISH JOURNAL OF TUBERCULOSIS AND DISEASES OF THE CHEST 


FOURTH EDITION 658 pages 261 illustrations 84s. net 


OXFORD UNIVERSITY PRESS 
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Just Published 





MODERN TRENDS in 
PSYCHOSOMATIC MEDICINE 


Edited by DESMOND O’NEILL, 
M.C., M.D., M.R.C.P., D.P.M., Physician, Department of Psychiatry, St. Mary's Hospital ; 
Psychiatrist, Chelsea Hospital for Women 


This new work is the result of extensive clinical research by doctors with a special interest in the 
relationship of mind and body in medicine. The book goes closely into the numerous methods of 
treatment directed at the relief of tension and building up of better adaptations which will benefit 
most sufferers from stress disorder. A wider range of aspects is covered, including the general 
practitioner and the psychosomatic approach, the psychosomatic approach in paediatrics, studies in 
ulcerative colitis, psychiatric views of skin disorders, the use of suggestion and hypnosis in obstetrics, 
emotion and eye symptoms and anxiety and muscle tension. 


Pp. xi + 375 + index 29 illustrations 
Price 55s. net 


BUTTERWORTHS - 88 KINGSWAY - LONDON -: W.C.2 
Showroom: 11-12 Bell Yard, Temple Bar, W.C.2 














A NEW ORAL CHEMOTHERAPEUTIC 
FOR TUBERCULOSIS 


A new chemical compound formed 
by thé combination of INH and 
PAS in molecular proportions. 





Literature on therapy and dosage on request. 


BENGUE & CO. LTD. 
D PA | [ MANUFACTURING CHEMISTS 


feo Riera Mount Pleasant - Alperton 
Tablets of 100 mg. of Isonicotinic acid ‘ 
hydrazide-p-aminosalicylate. Wembley - Middlesex 
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THE HOUSE OF HEWLETT 


In Debilitated States 


the first essential is 
the restoration to normal of vitality, 
appetite and metabolism. 







Prescribe with confidence— 


HEWLIX—Vitamins A and D with Glycerophosphates, 
scale iron and trace metals. 

HEWVITE—Polyvitamin capsules with a high Vitamin 
B complex content. 


VITONAGEN—Vitamin B and Glycerophosphates. 


Invaluable preparations for building up resistance 
against the common winter ailments. 


Cc. J. HEWLETT & SON LTD. 


Manufacturing Chemists 


KING GEORGE’S AVENUE, WATFORD, HERTS. 
Telephone : WATFORD 776! 
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: Asmac > TABLETS are _——— 

to provide symptomatic relief o e 
bronchial tree both during actual dys- Packs and Cost 
pnoeic attacks of bronchial asthma, and to Pharmacists : 
during remissions. Standard Tube of 20 : 3/- 
*‘Asmac’ Tablets combine in a single ; : . 
prescription ‘ official ’ drugs recognized for 1 nto pooh — 
their reliability to effect mental sedation, > 1000 102 6 /6; 
decongestion, expectoration and broncho- , / 
dilatation. 







Asmac 


Formula (each Tablet) :— 
Allobarbitone B.P.C. .. a .. 0.03 g. (0.46 grain) 
Liquid extract of Ipecacuanha B.P. .. 0.02 ml. (0.34 minim) 


Ephedrine Hydrochloride B.P. .. OO1Sg. (0.23 gram) 
Caffeine B.P. .. .. 0.10 g. (1.54 grains) 


Theophylline with Ethylenediamine B.P. 0.15 g. (2.31 grains) 
Pi, Si, S4. Permissible on N.H.S. scripts. 
A. WANDER LIMITED 


42 Upper G Street, G Square, 
London W.1. 
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Subjective 
warmth and glow 
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Aoran *, the smooth non-greasy 
HISTAMINE cream, relies upon methyl 
nicotinate to ensure swift penetration 
of the cutaneous barrier. 

Simple inunction suffices to shepherd 
the Histamine content through the 
epidermis to the deeper tissues, where 
the resulting dilatation of arterioles and 
capillaries promotes a local increase in 
blood supply, accompanied by a reflex 
cessation of aching in underlying muscles. 
To the patient, this is evidenced by a circumscribed surface ‘ flush’ 
and warming glow, rapidly followed by disappearance of pain. 





*‘ALGIPAN’ 


‘Algipan’ is of proven value in fibrositis and other manifestations . 
Trade Mark 


of the ‘rheumatic’ syndrome. 
BALM 








John Wyeth & Brother Ltd., Clifton House, Euston Rd., N.W.1 Ayet th 








SUPPLEMENTING NATURE... 












The combination of bile salts and pancreatic 
enzymes in FELOPAN sstimulates normal 
peristalsis and readily relieves chronic constipation. 
The two forms of FELOPAN—with and 


without mild laxatives—pfovide the complete treat- 





ment for breaking the cathartic habit and 


* 
correcting intestinal indigestion. 






FELOPAN contains: Ext. Fel Bovini B.P.C. 
I} gr. Pancreatin B.P.C. } gr. Excipients q.s. 
and is supplied in bottles of 100 ORANGE-coated 
tablets. 


FELOPAN COMPOUND oonains : 





Strychnine Hyd. B.P. 1/200 gr. Ext. Bellad. 
Sicc. B.P. 1/40 gr. Aloin B.P. 1/5 gr. Ext. Fel 
Bovini B.P.C. I gr. Pancreatin B.P.C. 3/10 gr. 
Phenolphthalein B.P. 3 gr. Excipients q.s. 
and is supplied in bottles of 100 BLUE-coated 
tablets. 


a supplementary source of bile 
salts and pancreatic enzymes 


Literature and clinical samples gladly supplied to the 
medical profession on request 
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fare, COATES & COOPER LTD PYRAMID WORKS, WEST DRAYTON, MIDDX. 
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A well-proved formula 


THYRODEX 


TABLETS 


Excess weight puts a brake 
on physical activity 


Thyrodex tablets contain 
dexamphetamine sulphate to 
depress the appetite and 
thyroid substance to 
reduce fat stores. 


Literature and samples on request. 
PAINES & BYRNE LTD., Pabyrn Laboratories, Greenford, England 





4 y ARE YOU IN THE PICTURE ABOUT FAREX ? 


. § O] FAREX takes baby smoothly onto solids, trains 
f } P 
a him to accept new flavours and textures 








Regular FAREX till schooldays consolidates a good start— 
gives balanced nourishment, guards against fatigue 


In convalescence, the sustaining diet is FAREX— 


\ valuable especially with gastric cases and dyspeptics 


FAREX makes an easily-consumed and satisfying meal 


for the elderly. So easily-prepared too—needs no cooking 


freee /2 
— the versatile 3-cereal food Fay | in 10-oz. 


cartons 





GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRON 3434 
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Cuts plaster 







but it won’t cut skin 


NS 
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4 
This Desoutter instrument ° 


was developed specially to 

make the removal of surgical 

plasters a fast and safe operation — 

safe for both patient and operator. The 
circular saw does not rotate, it oscillates through 
an arc only a few degrees wide at about 18,000 

strokes per minute. This ultra rapid short stroke move- 

ment will not cut when it is in contact with mobile skin or 
soft material. But when up against hard materials like plaster it 
is an extremely efficient cutter. Please write for the leaflet which 


explains the method of use. 


Desoutter GAST GUTTER 


Desoutter Bros., Ltd., The Hyde, Hendon, London,N.W.9 Telephone : Colindale 6346 (5lines). Telegrams : Despnuco, Hyde, London 
CRCIS§M. 
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JShe night passes serenely 


to a fresh awakening... 


Since the original synthesis of “Amyt over thirty years 
igo, continued research by Eli Lilly & Company has resulted 


n a wide and selective range of Barbiturates 


‘Pulvules’ 


‘SECONAL SODIUM’ 


PT AeeMmOlUarlicrtaelicelalmmvorelieian 
Quick onset — short duration 
i gr. and |; grs 


‘Pulvules’ 
‘SODIUM AMYTAL’ 


iN aelilemtelelitlaaWatasbaleleytaeliselal= 
Medium onset and duration 


YZ | gr.and 3 grs 
lly 


raAe SrAne ‘Pulvules’ 
*‘TUINAL’ 


brand Quinalbarbitone Sodium with 
Sodium Amylobarbitone 


a, 
f, “é abtltt (PLELe) Quick onset — medium duration 


l¢ grs. and 3 grs 


Tablets 
‘AMYTAL’ 


brand Amylobarbitone. 
Medium onset — moderately long duration. 


é gr.,igr..4gr..dgr.and 14 grs. 


EL! LILLY & COMPANY LIMITED, BASINGSTOKE, ENGLAND 
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THIS MODERN INJECTION TECHNIQUE 





‘VIULES’ contain pre-measured doses of stable, sterile injections ready 

for immediate use in any suitable cartridge syringe. They offer sim- 
re" ee plicity, speed, efficiency, accuracy and economy in every branch of 

“Viules’ reduce sterilization °° 

procedures to a minimum. medicine. 

Among the drugs now available are the following, in a range of 

convenient doses :— 

















ADRENALINE LIVER EXTRACT NIKETHAMIDE , PROGESTERONE 
ATROPINE LOBELINE PAPAVERETUM & PROCAINE PENICILLIN 
BISMUTH OXYCHLORIDE a as _ 
METHADONE PETHIDINE 
DIAMORPHINE MORPHINE PHENOBARBITONE STREPTOMYCIN 
ERGOMETRINE MORPHINE & SODIUM TESTOSTERONE 
fi HYOSCINE ATROPINE PROCAINE & ADRENALINE VITAMIN BI2 
With ‘Viules’ there is no trans- | | d sme ti 
fer of solution to syringe. sing @- ose injec ions 
—— 


in disposable cartridges 


Full details will be gladly sent on request. RD 





The Medical Department 
ma an a BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
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APT ANY 


A CHR OM Yy Cc. x Ww 
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offers wider scope in general practice... 








available in many dosage forms 


ACHROMYCIN tetracycline, Lederle’s newest broad-spectrum anti- 
biotic, is now derestricted and can be prescribed on E.C. 10. It 
is available in many convenient therapeutic presentations enabling 
the practitioner to select the most appropriate form that best suits 


the needs of the patient. All these dosage forms embody the striking 


wins30eds - peoiq ena} B 





advantages of ACHROMYCIN . . . widest range of antibacterial action, 
higher solubility and diffusion in body tissues, lowest incidence of 
side effects. ‘These advantages mean greater comfort for the patient, 
quicker response and greater economy in prescribing. ACHROMYCIN 





is well tolerated by patients of all ages in all its dosage forms. 
Average adult dose of ACHROMYCIN, like that of Aureomycint 
chlortetracycline—from which it is derived—is 1 GRAM DAILY. 











ACHROMYCIN FOR GREATER COMFORT, POTENCY AND ECONOMY 








Capsules 50 mg.—Vials of 25 and 100. Oral Suspension. Cherry-flavoured— 
250 mg.—Vials of 16, bottles of 100. Bottles of 1 oz. 











Tablets 50 mg.—Vials of 25 and 100. 
250 mg.—Vials of 16, bottles of 100. 





Pediatric Drops. Cherry-flavoured— 
Bottles of 10 cc. 








In.-r muscular. Vials of 100 mg. 
Intravenous. Vials of 250 mg. and Soluble Tablets. 50 mg. Bottles of 100. 
ithe te Spersoids.+ Dispersible powder—Jars 
Ointment 3%. Tubes of $ oz. and 1 oz. of 36 Gm. and 75 Gm. 

F Ophthalmic Ointment 1 %. Six tubes 

aa ¢ of 4 oz * Regd. Trade Mark. + Trade Mark. 


: . LEDERLE LABORATORIES DIVISION 
Cyanamid Products Lid. 


BUSH HOUSE © ALDWYCH * LONDON W.C.2 > TEMPLE BAR 5411 
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The use of BISMUTH 
is going UP and UP... 


More and more doctors are prescribing Bismuth and 
the pharmaceutical houses of the world are able, 
once again, to increase the Bismuth content of their 
preparations. Why this decided return to Bismuth? 
Published reports of clinical trials are exceptionally 
good and support the widespread experience of 
general practitioners‘that adequate dosage of Bismuth 
Carbonate relieves the symptoms so common in 
peptic ulcer. Healing rapidly occurs and the incidence 
of relapse is low. It forms a protective pellicle on an 
ulcer surface, chemically and physically entraps 
hydrochloric acid and inhibits the action of pepsin. 


Fully illustrated literature and samples for trial will be 
sent upon request. 


. 
CARBONATE (, 
UFFICIENT C " 


ALONE, 'S $ y 


BISMUTH RESEARCH 


DEPARTMENT 





MINING & CHEMICAL PRODUCTS LTD., 86 STRAND, LONDON, W.C.2. TELEPHONE TEMPLE BAR 6511 
1] 
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‘Sulphamezathine’ is safe, efficient 
and trustworthy. In routine use, 

or to save the situation in 
emergency, it has proved itself a 


staunch friend for more than ten years. 


‘Sulphamezathine’ 


Sulphadimidine Trade Mark 


the safe economical Sulphonamide 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER 


Ph.s13 
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Highly-active Erythrocin is effective against 


Staphylococci, Streptococci and Pneumococci. 
Less likely to alter normal intestinal flora than most 
other oral antibiotics. Gastrointestinal disturbances rare, 


Against 


with no serious side effects reported. 


Sta ip h Filmtab Erythrocin Stearate 
provides high blood concentration within 2 hours with 
St rep significant concentration for 8 hours. Average adult dose 


200 mg. every four to six hours. Available in bottles of 


and 25 and 100 Filmtabs 100 mg. and 200 mg. For children 
Erythrocin Stearate Oral Suspension (100 mg. per 5 cc.) 
Pnewmo in bottles of 60 ce. (2 fl. oz.). « 


Literature and a professional sample (sufficient to last a 


patient until a prescription can be filled) will 


always gladly be sent on request. 


consider ERYTHROCI N Abbott 


(Erythromycin Stearate, Abbott) 


Cbbott 


ABBOTT LABORATORIES LIMITED, PERIVALE, GREENFORD, MIDDLESEX 
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For 


the patient 


with angina 












WILLIAM R. WARNER & CO. LTD., 


Peritrate is a valuable aid in the treatment of angina 

by virtue of its action as a coronary vasodilator. 

Each 10 mg. tablet begins to act half-an-hour after ingestion 
and the action continues 4-5 hours. Peritrate prevents 
anginal attacks, or reduces their frequency, severity 

and duration. It diminishes the patient’s nitroglycerin 
requirements, and improves exercise tolerance. 

Peritrate is non-toxic and causes very few 

side-effects even on prolonged administration. 


PERITRATE WITH PHENOBARBITONE 
Peritrate is now available with Phenobarbitone for 
the Angina Pectoris patient who needs sedation. 
Each tablet contains 10 mg. Peritrate and 

15 mg. Phenobarbitone. 


Peritrate 


Trade Mark 
BRAND OF PENTAERYTHRITOL TETRANITRATE 


AND PERITRATE WITH PHENOBARBITONE 


One or two 10 mg. tablets four times a day. 
Bottles of 50 and 500. Bottles of 500 tablets are 
supplied to chemists at g/- not subject to PT. 
Peritrate with Phenobarbitone is supplied at the same 
price as Peritrate, plus 2/3 P.T. 


Further information, is available on request. 


POWER ROAD, LONDON, W.4, 
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( Merrell ) 


The manifestations of a functionally disordered 








gastro-intestinal tract, agonising at their worst, are 

at their least a source of social embarrassment 

which can be distressing in the extreme. Busy people, 

who must often go long hours without time for food, have good 
reason to hail the advent of an effective anti-spasmodic which will, 
in more senses than one, quieten their yearning bowels. 


MERBENTYL Tablets each containing 10 mg. 
Diethy laminocarbethoxybicyclohexyl 


MERBENTYL sinineade, eemanineienaeas 


Tablets each containing 10 mg. 
Diethy laminocarbethoxy bicyclohexyl 
hydrochloride and 15 mg. (gr. 3) 





distributed in the United Kingdom & Eire by Phenobarbitone 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. Each in bottles of 50 and 2¢0 tablets. The basic 
for the Wm. S. Merrell Company, London. N.H.S. cost of treatment is less than ¢d. a day. 


Merbentyl Plain and Merbentyl with Phenobarbitone 
(each § ¢.c. containing 15 mg. Phenobarbitone) are 
also available in Syrup form. 
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In the 


distressed 
and anxious 






induces a mood of 
calm cheerfulness 
unmarred by drowsiness 

or mental retardation 


Each tablet contains 5 mg. ‘ Dexedrine’ and 32 mg. (gr. 4) amylobarbitone 


SMITH KLINE & FRENCH INTERNATIONAL CO. 


DLP2S 


16 


Represented by Menley & James, Limited, Coldharbour Lane, London, S.E.5 
Tel: BRIxton 7851 


* Drinamyl” and * Dexedrine’ are registered trade marks 
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in more 
infections... 


more effective w 
more conveniently 


more quickly 


‘Terramycin 


SRanodor OxXVTETRACYCLINGE 


TERRAMYCIN with its wider antibacterial range assures 
a greater chance of success in more infections than any 
other anti-infective agent. 

There are tablets for adults, a palatable oral suspension 
for children, paediatric drops for infants and many other 
convenient forms for topical and parenteral use. 
Normal temperatures in 24-48 hours are usual with 
TERRAMYCIN therapy. 

TERRAMYCIN — administered promptly — frequently re- 
duces the cost of health. 


WORLD’S LARGEST PRODUCER OF ANTIBIOTICS 


PFIZER LTD - FOLKESTONE - KENT - TEL: FOLKESTONE 51771 





* Trade Mark Chas. Pfizer & Co. Inc. 








Tue Lancet} 


THE LANCET GENERAL ADVERTISER 





[APRIL 23, 1955 





INJUPLIAIC) TL 








for successful peptic ulcer therapy 
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Gasraic Amauysis 


gruel fractional test-meal 
cases of duodenal ulcer 


Superimposed 
curves of five 
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Gasraic Amaursis 


Same patients as in Fig. 1, two days later, 
showing the striking neutralizing effect of 
sucking Nulacin tablets (3 an hour). Note 
the return of acidity when Nulacin is 
discontinued. 


NULACIN 

is available throughout the British 
Commonwealth, in the U.S.A. and 
many other countries. It is known 
as Nulactin in Canada and Sweden. 
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NEUTRALIZATION of gastric hyperacidity has long been acknow- 
ledged as the first requirement of successful peptic ulcer therapy. 
In the past it has only been possible to achieve this with milk-alkali 
drip therapy under hospital conditions. 

Now NULACIN provides all the advantages of milk-alkali drip 
therapy without the discomfort of a tube and without inconvenience 
to the patient. 


INDICATIONS 

NULACIN tablets are indicated whenever neutralization of the gastric 
contents is required: in active and quiescent peptic ulcer, gastritis, 
gastric hyperacidity. 

Beginning half-an-hour after food, a NULACIN tablet should be placed 
in the raouth and allowed to dissolve slowly. During the stage of ulcer 
activity, up to three tablets an hour may be required. For follow-up 
treatment, the suggested dosage is one or two tablets between meals. 

NULACIN tablets are not advertised to the public and have no B.P. 
equivalent. May be prescribed on E.C.10. The dispensing pack of 
25 tablets is free of Purchase Tax. (Price to pharmacists is 2/-). Also 
Available in tubes of 12. 

NULACIN tablets are prepared from whole milk combined with 
dextrins and maltose, and incorporate Magnesium Trisilicate 3.5 grs.; 
Magnesium Oxide 2.0 grs.; Calcium Carbonate 2.0 grs.; Magnesium 
Carbonate 0.5 grs.; Ol. Menth. Pip. q.s. 


BIBLIOGRAPHY: 

The Control of Gastric Acidity, Brit. Med. 
J. 26th July 1952, 180-182 

Medical Treatment of Peptic Ulcer, Med. 
me Press, 27th February 1952, 195-199 

©) The Effect on Gastric Acidity of “Nulacin” 
Tablets, “Med. J. Aust. 28th November 
1953, 823-824 

Control of Gastric Acidity by a New Way of 
Antacid Administration, J. Lab. Clin. Med. 
1953. 42:955 

Further Studies on the Reduction of Gastric 
Acidity, Brit. Med. J., 23rd January 1954, 
183-184 

Clinical Investigation into the Action of 
Antacids. The Practitioner, July 1954, 173 :46 


HORLICKS LIMITED 


PHARMACEUTICAL DIVISION SLOUGH BUCKS. 
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EASILY ASSIMILATED IRON 














For hypochromic anaemia in all ages 

and conditions, particularly in preg- 
nancy, childhood, adolescence and 
advancing age, Ferraplex B provides 
easily assimilated iron supplemented, 
for maximum haematinic effect, with 
copper, vitamin C and complete vitamin 
B complex. Side effects such as gastro- 
intestinal disturbances are rare. 


Available in bottles of 50 and 250 tablets. 
Basic N.H.S. cost of 250 tablets, 15/6d. 
Average daily cost of treatment, 44d. 


The recommended daily dose of six 
FERRAPLEX B fablets contains:— 


Ferrous sulphate exsicc., B.P. ..........+0+0+++ 1 gramme 
Copper CAFbOMALS ..0.....ccccccscecceseccsecescosccesecs 2 mg. 
Ascorbic acid (Vitamin C) ...........scseeeeeeeeeeees 50 mg. 
Natural vitamin B complex extract ......... 2 grammes 
prepared from Brewers’ Yeast and including . 
Aneurine hydrochloride...............:-sssseeeeeeeeeees 3 mg. —_ 
SS ESE EI, FEES Were 6 mg. bi 
DOI, (vncccnsisedpacscsicnndetecestnstodssginss 30 mg. % weno 


and pantothenic acid, pyridoxine, folic acid, choline, 
inositol, biotin, para-aminobenzoic acid and other 
naturally occurring factors of the vitamin B complex. 


















c. L. BENCARD LTD. 


PARK ROYAL - LONDON - N.W.10 
Telephone: ELGar 6681. : 
Telegrams: Bencarlond, Harles, London. é& 
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IT Is Now widely agreed that soluble 
aspirin is to be preferred for general ad- 
ministration both for its solubility and 
for its neutrality. These qualities ensure 
rapidity of absorption and a greatly dimin- 
ished risk of gastric irritation. 

“Solprin” provides soluble aspirin of 
very high uniform quality. Solprin will be 





Soluble aspirin 
high quality 








of consistently 





found easy and convenient to take by the 
patient, and its slight flavouring helps to 
make it palatable. 

Solprin may be recommended for all 
those conditions in which aspirin was 
formerly prescribed. Its qualities make 
it peculiarly valuable when heavy or pro- 
longed dosage is necessary. 














Soluble and substantially neutral 


Solprin is available only on prescription and only in Great Britain and 
Northern Ireland. Clinical samples and literature supplied on request. 


RECKITT & COLMAN LTD., HULL & LONDON (PHARMACEUTICAL DEPT., HULL) 


SOLPRIN 


REGD. 


Not advertised to the public 


N.H.S. BASIC PRICE 12/6 for 500 tablets in foil. 
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In Coma or Delirium 


from Barbiturates, Narcotics, Alcohol 


?. 











In Toxicity (wit paychoees ) 


fromAcute infections e.g. Influenza, Pneumonia 








In Psychoses from Prolonged ill health 


Multiple operations, Chronic stress 

















PARENTROVITE 


The following are some of the conditions for which PARENTROVITE is being found 
effective: Acute alcoholic psychoses, including delirium tremens ; Coma or delirium 
from drugs e.g. barbiturates ; Collapse after continuous narcosis ; Drug withdrawal 
symptoms ; Post-operative confusional psychoses ; Psychiatric reactions to prolonged 
ill-health ; Toxic syndrome of and sequelae to influenza and pneumonia 


In all these conditions there is disturbance of intracellular glucose metabolism in 
the brain calling for massive doses of the VITAMIN B COMPLEX and VITAMIN C given 
by the most rapid and effective route. 


Adequate dosage can be given by slow intravenous injection or, diluted with normal 
saline by intravenous drip. Ampoules are also available for intramuscular injection. 





VITAMINS LIMITED 


(DEPT. B.| ) UPPER MALL, LONDON, W.6 
NOTES on the formulae, rationale and dosage obtainable on request. 
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Other Preparations containing the Vitamin B Complex. 








Two groups of preparations containing the vita- supplies the need when these additional vitamins 
min B complex in less massive concentration are: are required. Its principal use has been in the 


BECOVITE & BEFORTISS. The B complex in treatment of alcoholic addiction as an adjunct to 
Tablets, Ampoules and Elixirs. psychiatry. 

A related polyvitamin preparation is It is also valuable as a source of vitamins in 
OMNIVITE FORTE. This contains a full range of cases where signs or symptoms suggest an 


B vitamins with vitamins, A, D, E and C and insufficiency. 
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EVANS MEDICAL SUPPLIES ANNOUNCE 


BITRINSIC. 


TABLETS 


FOR THE ORAL TREATMENT OF MACROCYTIC ANAEMIA 
WITH A MEGALOBLASTIC BONE MARROW 


Each tablet contains : 
VITAMIN B,,... 10 microgrammes 
INTRINSIC FACTOR .. . 50 milligrammes 
EACH BATCH IS CLINICALLY TESTED BEFORE ISSUE 


Containers of 20 & 100 tablets 


EVANS 


Mepb:cAL 


Clinical samples and further information available on request to 


MEDICAL INFORMATION DEPARTMENT 
EVANS MEDICAL SUPPLIES LIMITED 


SPEKE, LIVERPOOL 19 and RUISLIP, MIDDLESEX 
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AE My frolinsite Surgery 


Hypotensive techniques are rapidly gaining 


















popularity in certain 
types of surgery because they 
Procure a comparatively dry operating field 
Reduce blood loss 
Save blood transfusions 


Reduce shock 






T Hitt sees MMi peti 
seueceencces ee Hi possess sosssessssssssesssessees 
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+ 





4 trade mark 
E 
+ ‘Arfonad’, a hypotensive drug discovered in the Roche 
Laboratories, has a rapid and transient action which 
+ makes it ideal for use by continuous intravenous drip to 


reduce blood pressute during operations. Clinical trials 


have amply demonstrated its effectiveness and safety and 


+ 


‘Arfonad’ is rapidly becoming the drug of choice for 


hypotensive surgical techniques. 
‘Arfonad’ is now available in 
vials of 250 mg. together with 
5 ¢.c, ampoules of pyrogen-free 
distilled water. 


ROCHE PRODUCTS LIMITED + 15 MANCHESTER SQUARE - LONDON W1 





23 











THE Lancer] THE LANCET GENERAL ADVERTISER [APRIL 23, 1955 











The need for a safe, potent oral drug for the rapid treatment Not a mercurial or 

of cedema has long been felt by doctors in hospital and general t xanthine derivative 
practice. This need is now adequately fulfilled by the intro- R Single dose induces 
duction of DIAMOX Acetazoleamide, a new oral diuretic that diuretic response for 
is neither a mercurial nor xanthine derivative. 6-12 hours 

Based on a new concept—the induction of diuresis by inhibiting ® Potent yet remarkably 
the enzyme carbonic anhydrase—DIAMOX is rapidly absorbed safe 

and excreted largely unchanged by the kidney. it is not a renal Peranite undisturbed 
irritant, nor is it cumulative. After a single morning dose i sleep at night 


copious diuresis reeults. In most cases of teft-sided heart 

Ideal for long-term 
therapy and for regular 
use at home 


failure, DIAMOX alone will maintain the patient ocedema-free. 


Patients with severe right-sided heart failure, invoiving 
In scored tablets of 


250 mg. Bottles of 25 
and 100 tablets 


Injections to initiate response, after which dry weight can 


accumulations of fluid, may require paracentesis or mercurial 3} 
usually be maintained with DIAMOX alone. 


* 





sii tented THE NEW SAFE ORAL DIURETIC 
LEDERLE LABORATORIES DIVISION 


Cyanamid Froducts Lid 


BUSH HOUSE, ALOWYCH, LONDON, W.C.2 TEMPLE BAR 5411 
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REDUCTION OF 
HYPERMOTILITY 


“‘Lergine’ brand Tricyclamol Chloride, a new anti- 
cholinergic agent, markedly reduces gastro-intestinal 
motility and spasm, and diminishes gastric, pancreatic 
and intestinal secretions. 

As an adjunct to the dietary treatment of peptic 
ulcer, ‘Lergine’ provides.prompt relief of spasm and 
pain. In cases requiring added sedation ‘Lergine’ 
brand Compound, which contains tricyclamol and 
phenobarbitone, is advised. 

‘Lergine’ has proved highly effective in relieving 
the pain and constipation associated with spastic or 
“irritable” colon, and is valuable in treating pyloro- 
spasm, ulcerative colitis, regional ileitis and some 
types of diarrhoea, for example that associated with 
pancreatic insufficiency. 


*Lergine’ and ‘Leygine’ Compound are each issued in bottles of 
100 and 500, the former at prices of 17/6d. and 80/-, and the 
latter at 19/6d. and 85/-, each subject to the usual discount. 











‘LERGINE’ brand Tricyclamol 
Chloride, s0 mgm. compressed 
products. 

‘LERGINE’ COMPOUND. 
Compressed products contain- 
ing s0mgm. tricyclamo! chloride 
and 16mgm. (gr.4) phenobarbi- 


tone. 





bat BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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Over four years’ usage in general medical practice throughout 
the world has established Chloromycetin’ as today’s foremost 
broad spectrum antibiotic. Among the significant advan- 

tages that have placed Chloromycetin in this unrivalled 

position are its rapidity and effectiveness of absorp- 

tion, swift consistent response, outstanding tissue 

diffusibility plus a remarkable flexibility of treat- 

ment to meet varying clinical conditions. Development 

of resistance to Chloromycetin by the common pathogens 


is extremely rare and the facility with which it is absorbed 


CHLOROMYCETIN CAPSULES 
SUSPENSION CHLOROMYCETIN PALMITATE 
CHLOROMYCETIN OPHTHALMIC 


accounts for the low incidence of gastro-intestinal upset. 





CHLOROMYCETIN: OPHTHALMIC OINTMENT 
CHLOROMYCETIN CREAM 1 


CHLOROMYCETIN EAR DROPS 10 





THE gR\s\Wd gu ORAMPREN COL 
HE ORI 


CHLOROMYCETIN INTRAMUSCULAR 





CHLORSTREPTIN CAPSULES 


CHLOROMYCETIN TOPICAL 





* Trade Mark 


PARKE, DAVIS & COMPANY, LIMITED (Inc. U.S.A.) Hounslow, Middlesex. Tel: Hounslow 2361 
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TREATMENT OF TEMPORAL-LOBE 
EPILEPSY BY TEMPORAL LOBECTOMY 
A SURVEY OF FINDINGS AND RESULTS 


Murray A. FALCONER Denis Hii 
M.Ch. N.Z., F.R.C.S., M.B. Lond., F.R.C.P., D.P.M. 
F.R.A.C.S. SENIOR LECTURER, 
DIRECTOR, DEPARTMENT OF CLINICAL 
GUY’S-MAUDSLEY NEUROPHYSIOLOGY 
NEUROSURGICAL UNIT INSTITUTE OF PSYCHIATRY 


ALFRED MEYER WituraM MircH ett * 
M.D. Bonn M.D. Toronto, D.Psych. 


PROFESSOR OF NEUROPATHOLOGY, RESEARCH ASSISTANT, 
INSTITUTE OF PSYCHIATRY MAUDSLEY HOSPITAL 


Desmonp A. Ponp 
M.D. Camb., M.R.C.P., D.P.M. 
SENIOR LECTURER, DEPARTMENT OF CLINICAL 
NEUROPHYSIOLOGY, INSTITUTE OF PSYCHIATRY 


With the collaboration of R. D. Hoarz, M.B. Lond., D.M.R., 
and G. Pampictione, M.D. Rome, D. Neuropsychiat. 


EptLepsy of temporal-lobe origin is common and often 
disabling, and may not be controlled by anticonvulsant 
drugs. Sometimes it is.caused by a tumour, angioma, or 
cyst, and it may cease when this is excised. More often, 
however, the underlying lesion is microscopic in size and 
hard to detect by clinical or radiological studies, or even 
when the brain is exposed at operation Indeed the 
clinical pattern of the seizures and their association with 
epileptic electro-encephalographic (E.E.G.) discharges in 
one or both temporal lobes may be the only guides. 

In the three years preceding March, 1954, we treated 
31 patients, with intractable epilepsy of this type, by 
resection of the responsible temporal lobe, and obtained 
eure or considerable relief of the epilepsy in 26. In all 
but 2 of these cases £.E.G. had disclosed an epileptic 
focus confined to, or predominantly in, one temporal 
lobe, and the neurological and radiological investigations 
had not provided certain evidence of a space-occupying 
lesion. Most of our patients had also exhibited a person- 
ality change or even a psychosis. As in the majority the 
epilepsy appears to have been improved, and in many 
the personality disturbances as well, we feel that this 
method of treatment warrants a more extended trial. 


Historical Background 


It was Hughlings Jackson (1888) who first pointed 
out the association of the ‘“‘ dreamy state’’ and the 
auras of psychical experience, of epigastric sensations, 
and of smell and taste hallucinations with lesions of the 
temporal lobe. Since then attention has been directed 
to the type of seizure which may be ushered in by any of 
these auras, and which is neither petit malt nor grand 
mal (although it may be associated with these) but is 
characterised by brief periods of dazedness with con- 
fused or semipurposive behaviour and by masticatory 
or sniffing movements. 

This type of seizure, which has been described variously 
as uncinate epilepsy, psychomotor epilepsy, psychical 
epilepsy, and epilepsy with an intellectual aura, has come 
to be recognised as a common manifestation of temporal- 
lobe epilepsy In its milder form, however, a temporal- 
lobe seizure may consist merely in a sudden brief appear- 
ance of the sensory aura without dazing, and in more 
severe attacks it may develop into a grand-mal convulsion 
(Lennox 1951, Gastaut 1953, Falconer 1954). Further, 
in possibly half the cases the victims of temporal-lobe 
epilepsy develop an associated personality disorder or 





* In receipt of a crant from the Medical Research Council. 

+ This term is used here in the tradition] sense of minimal seizures 
irrespe ‘tive of the accompanying electro-eucephalographic 
pattern. 
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even a psychosis (Gibbs 1951, Mulder and Daly 1952, 
Hill 1953, Falconer 1953, Pampiglione 1953b); and in 
this respect temporal-lobe epilepsy stands in striking 
contrast to focal epilepsy arising elsewhere in the brain. 
The personality disturbance may take various forms, and 
often, as the fits come under control with medication, 
the behavioural disorder increases. The fits and person- 
ality disorder in patients under medical treatment thus 
often seem antithetic. 

An important advance in the recognition of this type 
of epilepsy resulted from £.£.G. (Gibbs et al. 1948, Hill 
1949, Jasper et al. 1951, Gastaut 1953). Indeed foci of 
epileptic discharges can be demonstrated in one or both 
temporal lobes in from a quarter to a third of all patients 
with epilepsy. This advance paved the way for the 
surgical treatment of otherwise intractable epilepsy by 
removal of the affected temporal lobe, especially when the 
E.E.G. abnormality was confined to that lobe. During 
the past four years several neurosurgical centres have 
reported their experiences of anterior temporal lobectomy 
in such circumstances, and the published results have 
been encouraging, especially as regards the control of the 
epilepsy, but also as regards the amelioration of any 
associated personality disorder. 


Wilder Penfield, in Canada, is the chief pioneer in this field 
of surgery. For many years his policy has been to submit 
patients with intractable epilepsy of various types to detailed 
neurological, radiological, and £.E.G. investigations, and to 
select for operation those in whom these preliminary investiga- 
tions suggest a focal lesion (Penfield and Erickson 1941). 
Patients with pronounced psychological disturbances have 
been excluded (Penfield and Jasper 1954), The cranial opera- 
tion has been performed under local anesthesia to enable the 
surgeon to stimulate various parts of the cerebral cortex with 
electrical pulses while the patient is conscious, and so to 
ascertain from which regions of the brain the epileptic aura 
or even the epileptic fit can be provoked. Penfield and Jasper 
(1954) have also taken electrical records from the ex 
brain (electrocorticography) as an additional method of 
localisation. 

Until very recently Penfield was loth to excise any part of 
the brain, unless either an aura had been provoked from it, or 
there was some visible abnormality, such as a scar, an atrophic 
gyrus, or a small cyst. Thus, Penfield and Flanigin (1950) 
reported that in 68 patients operated on between 1939 and 
1949 macroscopic abnormalities had been observed in the 
great majority of cases: cortical excision had been carried 
out on E.E.G. evidence in only 3 cases where there was no 
visible abnormality, and in 7 cases no cortical excision had 
been done, because no lesion was recognised and no aura or 
seizure provoked. Although in 32 cases half or more of the 
temporal lobe was removed, the excisions generally did not 
include the deeper parts of the lobe, such as the uncus, the 
amygdala, and the Ammon’s horn (hippocampus). In the 
subgroup of 55 patients in which the epileptogenic focus was 
apparently identified, success (i.e., cure or only occasional 
seizures) was obtained in 29, and in a further 16 the frequency 
of seizures was lessened by at least half. None of the patients 
who underwent craniotomy without excision was benefited, and 
of the whole 68 patients only 1 died. Even after removal of 
the greater part of the temporal lobe, Penfield and Flanigin 
found no alteration in behaviour, no particular loss of memory, 
no persisting aphasia, and no defect in initiative or in capacity 
for decision. 

Morris (1950), Bailey and Gibbs (1951), and Green et al. 
(1951), all in the United States, were responsible for the next 
advance—namely, the removal of the affected temporal lobe on 
E.E.G. evidence alone. Unlike Penfield these workers included 
patients from mental hospitals, who had personality disorders 
as well as epilepsy. Consequently they were forced to operate 
on their patients under general anesthesia and were thereby 
precluded from studying the effects of stimulation in conscious 
patients as Penfield did. General anesthesia in some patients 
proved advantageous, for it often increased the spike-dis- 
charges from the abnormal areas. Bailey and Gibbs (1951) 
usually removed the greater part of the temporal lobe anterior 
to Labbé’s (inferior anastomotic) vein, but spared the hippo- 
campal gyrus, the uncus, the amygdala, and the Ammon’s 
horn. Morris (1950) performed a slightly less extensive opera- 
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tion. Green et al. (1951), however, usually removed both the 
hippocampal gyrus and the uncus. 

More recently Bailey et al. (1953) reported their collective 
experiences in 64 patients with both epilepsy and personality 
disorders. In 33 of their patients the E.z.G. abnormality was 
unilateral, and temporal lobectomy on this side abolished the 
seizures in 21 and much improved the psychological state in 
15, enabling 14 to be rehabilitated. In their remaining 31 
cases spike-discharging foci were observed in both temporal 
lobes, and after unilateral temporal lobectomy on the side of 
the dominant focus 7 patients were rendered free from 
seizures, and in only 3 was the psychiatric state sufficiently 
improved for the patients to be rehabilitated. 

Workers at other neurosurgical centres have also reported 
their experiences, including Petit-Dutaillis et al. (1953) in 
France, Obrador (1953) in Spain, and our own group (Hill 
1953, Falconer 1953, Pampiglione 1953b, Falconer et al. 1953, 
Faleoner 1954, Mitchell et al. 1954). 

The general experience has been that, as regards 
rehabilitation of patients, the surgery of temporal-lobe 
epilepsy compares favourably with the surgery of brain 
tumours or psychosurgery. 

Most of these neurosurgeons have performed these 
lobectomies by excising the superficial temporal gyri 
and then sucking out the deeper convolutions. Usually 
the deepest parts of the temporal lobe, comprising the 
Ammon’s horn, the amygdala, the uncus, and the hippo- 
campal gyrus, have been left in situ. Reports on the 
pathological changes present in the depths of the lobe 
have therefore been based on macroscopic impressions 
reinforced sometimes by fragmentary biopsies. Penfield 
and his colleagues (Earle et al. 1953, Penfield and Jasper 
1954) emphasise the need to remove the uncus and the 
hippocampal gyrus in addition to the more superficial 
parts of the lobe, and describe cases which were not 
benefited by a superficial removal but were improved 
when these deeper structures were removed at a second 
operation. 

These workers also claim that the common pathological 
lesion underlying temporal-lobe epilepsy is ‘* incisural 
sclerosis,’ which may involve most of the temporal lobe 
but affects particularly the unecus, the hippocampal 
gyrus, and the anterior part of the superior temporal 
gyrus. They state that this condition was observed in 
100 (66%) of 151 patients submitted to operation, but 
do not specify whether this sclerosis also extended to the 
Ammon’s horn. They hold that it is caused principally 
by birth trauma, and suggest that, during parturition, 
the mesial portions of one or both temporal lobes may 
become herniated through the tentorial opening as the 
result of head moulding ; the anterior choroidal artery 
then becomes compressed against the free edge of the 
tentorium, causing local anoxia; and the sclerosis that 
follows this local anoxia develops in later life into an 
epileptogenic lesion. 

This is an attractive hypothesis; but from our own 
pathological studies we believe that other processes also 
often involve the temporal lobes and thus give rise to 
epilepsy, birth trauma not being the exclusive cause of 
the sclerosis. Later events in childhood and adult life, 
such as convulsions complicating childhood fevers, 
vascular lesions complicating infections, the cyanosis 
associated with severe whooping-cough, and head 
injuries play at least an equal réle (Meyer et al. 1954). 
The therapeutic results of surgery in Penfield’s larger 
and more recent series of cases have not yet been 
published. 

Selection of Cases 
The 30 patients } whose relevant clinical features are 
outlined in table 1 were referred from two sources: 23 








t-Unfortunately the second patient on whom we operated died 
shortly after operation, our only fatality to date. Although 
mentioned in earlier communications (Hill 1953, Falconer 1953, 
Pampiglione 1953b, Meyer et al. 1954) she has been excluded 
from this review, because there was no opportunity of observing 
whether benefit would have followed the operation had she 
survived. 
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same from the epileptic practice of a psychiatric hospital 
(Maudsley Hospital) and the remainder from a general 
hospital (Guy’s Hospital). Hence it is perhaps not sur- 
prising that all but 1 of them also had a definite person- 
ality disorder. The sexes were equally represented. Their 
ages, at the time of operation, varied from 2?/, to 56 years, 
with 1 patient in the first decade of life, 5 in the second, 
9 in the third, 4 in the fourth, 9 in the fifth, and 2 in the 
sixth decade. In 14 patients the epilepsy had begun 
during the first decade of life, in 8 during the second 
decade, and in the remaining 8 patients at variable times 
between the ages of 20 and 50. 

The types of seizures conformed to the usual patterns 
of temporal-lobe epilepsy, and some of the case-histories 
have already been published (Falconer 1954, Falconer 
et al. 1953, Mitchell et al. 1954). Each patient exhibited 
a variety of attacks. Amnesic seizures without a major 
convulsion but associated with auras of an epigastric, 
olfactory, gustatory, cephalic, or psychical character 
(psychomotor attacks) occurred in all. Many patients 
had also noticed that these auras sometimes appeared 
without any dazedness or amnesia. Grand-mal (major 
convulsive) seizures, however, had occurred in 12 patients 
several times ; in 9 they could be excluded ; and in the 
remaining 9 they had either been very occasional or else 
the history was not sufficiently comprehensive to exclude 
them. 

The character and severity of the associated person- 
ality disturbances also varied considerably. 10 patients 
exhibited psychopathic behaviour of the aggressive 
impulsive type with associated irritability and emotional 
lability. Paranoid symptoms were observed in 9, and 
hysterical, anxiety, and depressive features in 7. <A 
characteristic feature was a long history of emotional 
disorder and of poor adaptation to social demands, work, 
and sexual life. Psychotic episodes in association with 
fits, necessitating admission to observation wards or 
mental hospitals, had occurred in 7. 2 patients had been 
confined in mental hospitals as certified patients for more 
than a year, and 3 had been in remand homes or before 
the courts because of antisocial behaviour. 

Most patients had been under medical supervision for 
many years, and their attacks had continued in spite 
of long and adequate trials of various anticonvulsants. 
Exceptions, however, were 3 cases (nos. 9, 20, and 30) 
in which the suspicion of tumour was aroused because 
the seizures had appeared only recently in an adult 
patient, because the temporal horn was slightly distorted 
in the pneumo-encephalograms, or because the E.E.G. 
showed irregular slow-wave activity in the temporal 
region. In several other patients the preoperative radio- 
logical investigations indicated either a definite space- 
occupying lesion—e.g., a tumour, and an angioma—or 
porencephaly ; but, as the operation on these patients 
was limited to local excision of the lesion, they have been 
excluded from this present study. The various patients 
which we have included in table 1 have now all been 
followed up for periods of one to four years. 


Methods of Study 


Before operation, all our patients, besides having a 
comprehensive psychiatric assessment, were submitted 
to detailed neurological, electro-encephalographic, and 
neuroradiological examinations. These inquiries were 
always supplemented by interrogation of the relations as 
well as by summaries of the notes from other hospitals. 
Many patients also underwent detailed psychometric tests. 


Neurological Findings 

In most patients neither the neurological examination 
nor the analysis of the cerebrospinal fluid showed any 
significant abnormality. There were, however, 3 excep- 
tions. Two patients (cases 7 and 18), both of whom had 
sustained severe closed head injuries, exhibited various 
residual cranial-nerve palsies, and an adolescent patient 
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(case 17) presented an infantile hemiplegia which had 1953, 1955, Pampiglione 1953b). These techniques 


appeared at the age of 3 years as a complication of 


measles. 


E.E.G. Findings 


Each patient had been repeatedly examined, often 
over many years, with scalp electrodes placed in various 
combinations over the convexity of the skull. Generally 
such routine studies disclosed spike or sharp-wave dis- 
charges around the sylvian, inferior frontal, or anterior 


or mid-temporal regions. 


routine studies were indeterminate. 
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Occasionally, however, such 
In all cases we found 
E.E.G. techniques were necessary before the 
could be clearly and properly located (Hill 


include the placing of needle electrodes beneath the 


temporal lobes (sphenoidal electrodes), and a midline 
basal lead (chin, nasopharyngeal, or nasal) in addition 


the use 


of 


induced 


narcosis 


TABLE I-—CLINICAL MATERIAL AND RESULTS OF OPERATION 


Clinical features 


y history 


of epilepsy 


Other possible 
causal factors 





Difficult birth 
and pugilism 


Yes 
Yes 


Severe head 
injury 
Difficult birth 


Mild head 
injury 
Chorea in 
childhood 


Difficult birth 
Precipitate 
birth 
Difficult birth 


Teething 
convulsions 
Hemiplegia 
complicating 
measles 
Severe head 
injury 


Whooping- 
cough 1 month 
before onset 


Difficult birth 
Precipitate 
birth 
? Otitis media 
Precipitate 
birth and 
otitis media 
Malignant 
malaria 
Chronic 
alcoholism 


Yes 
Yes 


Scarlatina, 

whooping- 

cough. and 
sinusitis 


Grand mal in 


Occasional 


Occasional 


Occasional 


9° 
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(only at 
onset) 
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Pathological features 
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L Small infarct 
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arterio- 
sclerosis 
L 
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R Oligodendro- 
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Ammon’s horn 
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Postoperative Results 


E.E.G. 


Personality 
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to the usual scalp leads over the convexity, as well as 
(resulting 
quinalbarbitone by mouth or thiopentone intravenously), 
for often the epileptic discharges become activated as the 
patient passes into sleep. 

In 28 of our 30 patients a definite spike or sharp-wave 
discharging focus was demonstrated in the temporal 
regions (table 1). In 19 patients the focus was confined to 
one side, generally being apparently closer to the sphen- 
oidal lead than to the leads over the temporal convexity. 
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The frequency of these discharges varied from only a 
few times in each record of half an hour’s duration to a 
firing rate of more than 100 times a minute. Sometimes 
subsidiary discharges were also evident in the supra- 
sylvian regions. In 9 patients spike discharges were 
evident in both. temporal lobes, but there was.a predomi- 
nance on one side, and this side was selected for opera- 
tion. Cases in which equally active and independent 
discharging foci were present on the two sides were 
rejected for operation. In the remaining 2 patients a 
focus of 5-6 cycles per sec. was present in 1 (case 27), 
while no epileptic activity was observed in the other 
(case 20), even on several occasions. In case 20, however, 
the fits were of recent onset, and pneumo-encephalo- 
grams showed that, although there was no localised dis- 
tortion of the ventricles, the septum lucidum was shifted 
2 mm. to the opposite side. A tumour was suspected, 
but at operation no tumour was seen. Temporal lobec- 
tomy was performed because the anterior temporal 
region looked pinker than normal and electrocortico- 
graphy showed diminished electrical activity there. The 
patient was subsequently relieved of seizures, and 
pathological examination disclosed a small infarct. 
Radiological Findings 

Straight radiographs of the skull were usually normal, 
but in a quarter of the cases one half of the cranial cavity 
was slightly smaller than the other, owing particularly 
to smallness of the middle cranial fossa, and indicating a 
defect of development dating back to early childhood. 
In cases 1 and 19 patchy calcification was visible near a 
vascular lesion. Carotid arteriography was performed in 
a few patients, usually with normal findings, even in 
2 with angioma. Pneumo-encephalography, however, 
proved more helpful, and was done in all the patients, 
care being taken to outline the temporal horns of the 
lateral ventricles. Although cases with definite distortion 
of the ventricular outlines, indicating a space-occupying 
lesion of an appreciable size, were excluded from our 
series, close scrutiny of the films showed slight asym- 
metry in a high proportion of cases. Thus pneumo- 
encephalographic evidence of either a slight smallness of 
one cerebral hemisphere or a focal dilatation of one 
temporal horn was seen in half the cases. Almost always 
these radiological signs were on the same side as the 
E.E.G. focus, but in 4 cases (nos. 5, 18, 28, and 30) they 
seemed to be divergent, the temporal horn on the side 
of the £.£.G. focus appearing smaller. In all 4 cases we 
operated on the side of the electrical abnormality, and 
our action proved correct, for in each case a small macro- 
scopic lesion was found (hemangioma calcificans 1, 
cicatrix 1, oligodendroglioma 2), and subsequently the 
patients were relieved of epilepsy. When, therefore, the 
ventricular outlines are asymmetrical, and one wonders 
whether one side is slightly dilated or the other side 
slightly narrowed, the pneumo-encephalographic appear- 
ances should be interpreted in the light of the electro- 
encephalographic findings. If the ventricle on the same 
side as the focus is small, a tumour may be present. 


Conduct of Operation 

From the work of Penfield (Penfield and Erickson 1941, 
Penfield and Rasmussen 1953) as well as from our own 
experience of tumour surgery, we knew that the temporal 
lobe anterior to Labbé’s (inferior anastomotic) vein can 
generally be removed, even on the dominant side, without 
producing permanent aphasia. At the outset we therefore 
adopted the policy of removing in one piece as much of 
the affected temporal lobe as possible without harming the 
patient. In this way we hoped not only to eradicate the 
epileptogenic lesion but also to secure the tissue in a 
form suitable for detailed histological examination. 


Anesthesia 
The operation is usually done under local analgesia 
(0:5% lignocaine) ; but, if the patient is very apprehen- 
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Fig. |—Siting of scalp and bone flaps for anterior temporal lobectomy. 


sive or difficult to control, general anesthesia is used. 
(Endotracheal nitrous oxide, oxygen, and trichloroethyl- 
ene constitute a useful non-explosive anesthetic which 
disturbs the E.E.G. patterns but little and allows electrical 
equipment to be used without risk of an explosion.) An 
intravenous saline drip is set up so that during electro- 
corticography an intravenous injection of thiopentone 
(0-10-0-15 g.) can be given via the drip for its potenti- 
ating effects. Also, if the operation has been started under 
local analgesia, its later painful stages can readily be 
completed under intravenous anesthesia. The pain 
incidental to the later stages of removal of the temporal 
lobe can also be lessened by injecting the gasserian 
ganglion with a local analgesic solution (Penfield and 
Baldwin 1952). 


Incision and Bone Flap 

The positions of the scalp incision and of the bone 
flap are shown in fig. 1. The use of this particular 
incision avoids damage to the uppermost branches of the 
facial nerve, and the bone flap pedicled on the temporal 
muscle affords a maximum exposure of the temporal 
lobe and of the adjacent portions of the frontal and 
parietal lobes. Occasionally an unsuspected lesion, such 
as a tumour or an angioma, will then present, in which 
case it should be excised. Usually, however, the surface 
of the brain looks normal, although fairly often the 
temporal lobe looks small. 


Electrocorticography 

This is not essential if the preoperative E.£.G. studies 
have been adequate ; for an anterior temporal lobectomy 
can be confidently done on their evidence alone. It is, 
however, very helpful in confirming the site of the focus 
and the presence of any abnormal cerebral tissue. 


Flexible electrodes (insulated except for their tips) are 
placed underneath the temporal and frontal lobes and at the 
temporal pole, and several standard electrodes are placed over 
the surface of the exposed brain. A common finding is of 
spike-discharges located at the pole, at the convexity close 
to the pole, or in the anterior part of the hippocampal 
gyrus. In some cases spike-discharges may also be observed 
outside the projected area of the excision—e.g., in the pos- 
terior temporal and suprasylvian regions. The significance 
of such discharges is not known, but our experience so far 
indicates that, provided the main focal abnormality lies within 
the part of the lobe which is to be excised, relief or improve- 
ment of the epilepsy can subsequently be expected. A more 
useful finding is that of areas where fast-rhythm activity is 
not induced when intravenous thiopentone 0-10-0-15' g. is 
given. Such areas are found fairly often in the anterior 
temporal region and suggest the presence of diseased cerebral 
tissue in the vicinity (Pampiglione 1953a). Indeed it is our 
impression that such areas, if present, give a better clue to 
the location of the underlying pathological lesion than do 
areas of frequent spike-discharges. 


Stimulation Tests 

In patients operated on under local analgesia we have 
then stimulated various parts of the temporal lobe with 
a pulsating electric current, as does Penfield. In several 
instances we have provoked hallucinatory phenomena 
from the temporal lobe, but not consistently. We have 
found, however, that local epileptic discharges, which 








one 
ular 
the 
ral 
ral 
and 
uch 
ich 
‘ace 
the 


lies 
my 
; 
cus 


the 
ver 
s of 
lose 


ave 
vith 
eral 
ena 
ave 
hich 





THE LANCET] 


are sometimes associated with ictal phenomena, can be 
induced from various parts of the cortex both in, and 
remote from, the temporal lobe, as well as from the region 
of the Ammon’s horn (hippocampus) and the amygdala. 
The induced seizures sometimes resemble the patient's 
spontaneous seizures, or they may differ. The induction 
of an aura or a brief seizure therefore, from a point on the 
cortex, should not be taken as evidence that that point 
was the site of the epileptogenic lesion, unless the induced 
attack is identical with the spontaneous seizures. 
Technique of Operation 

The steps of our operative excision are outlined in 
fig. 2. The extent of this resection is similar to that 
practised by Penfield (Penfield and Baldwin 1952), but 
instead of removing the deeper parts of the temporal 
lobe by suction we try to excise the lobe in one piece. 
We also now spare more of the superior temporal con- 
volution than we did originally (Falconer 1953), both to 
obviate aphasia and because this gyrus usually seems free 
from pathological change. 

Starting at the sylvian point, the incision runs obliquely 
to the inferior border of the lobe just in front of Labbé’s 
(inferior anastomotic) vein, a distance of usually 6-7 cm. from 
the pole. It is then deepened to uncover the lower and anterior 
portion of the insula (island of Reil). The section of white 
matter is made with a fine-bore metal sucker (2-3 mm. in 
diameter), hemostasis being secured by finely controlled 
diathermy. The surface of the insula is protected by leaving 
in situ the pia mater investing the temporal operculum, Next 
the white matter between the lower border of the insula and 
the roof of the temporal horn is divided, thus laying open the 
temporal horn with the Ammon’s horn in its floor and the 
choroid plexus above this. The removal of the lobe is then 
completed by continuing the incision across the hinder end 
of the Ammon’s horn on to its medial border, and by dividing 
the most medial portion of the uncus and the fimbria hippo- 
campi. During this last stage care is taken to keep inside the 
pial covering of the uncus and the hippocampal region to 





Fig. 2—Stages of temporal lobectomy: a, first stage, showing the line of incision in relation to sylvian 
vessels and Labbé’s vein; 6, second stage, showing insula uncovered and t 
posteriorly; c, third stage, showing temporal horn op d along its roof, exposing hippocampus in its ‘ ‘ 
floor with choroidal plexus lying above it ; d, representation of extent of r | of temporal lobe Mill Hill, 





on completion of operation. 


[Modified from Proceedings of the Royal Society of Medicine, 1953, vol. 46, p. 973.) 
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avoid damage to the third cranial nerve, the posterior cerebral 
artery, and the mid-brain. An attempt is made to include in 
the specimen much of the amygdalar complex which lies above 
and .medial to the tip of the temporal horn. In closing the 
craniotomy the dural incisions are sutured to prevent blood 
from the bone and scalp flaps from seeping into the ventricular 
system. 

Incidental Effects of Operation 
Immediate Postoperative Effects 

We had 1 death among more than 40 patients, and 
Penfield and Flanigin (1950) had 1 in 68. Although the 
postoperative convalescence has generally been smooth, 
a few focal motor seizures, usually involving the face, 
have been observed in about a third of our patients at 
some time during the first ten days following operation. 
Penfield and Jasper (1954) report similar observations. 
These seizures are presumably due to reactionary edema 
in the brain bordering on the area of excision, and their 
occurrence does not indicate that the patient’s pre- 
operative seizure will persist or return. Again, in most 
patients after removal of the greater part of the left 
temporal lobe, transient aphasia occurs which disappears 
in a week or ten days. Transient diplopia, and occasionally 
even ptosis, both due presumably to traction on the 
third nerve during the elevation of the temporal lobe, 
have been seen in a few patients but have always 
disappeared. 

Permanent Neurological Effects 

Most patients exhibit a partial homonymous hemi- 
anopia, generally limited to the upper quadrants. 
Penfield (1954) states that, if the excision is limited to 
less than 6 em. from the temporal lobe, no defect of the 
visual field results. If, however, 6 cm. or more is removed, 
an upper quadrantic homonymous hemianopia results, 
and if more than 8 cm. is removed a complete homony- 
mous hemianopia follows. Our own experience shows a 
much greater variation than this, because 1 patient even 
after a 6-cm. excision 
showed a nearly complete 
homonymous hemianopia, 
while others after an 8-cm. 
excision showed scarcely 
any loss. 

As regards speech, in a 
third of patients in whom 
the dominant temporal lobe 
has been removed there 
was a slight but persistent 
nominal dysphasia. The 
order of the difficulty was 
usually a hesitancy in nam- 
ing one of ten common 
objects. 3 patients have 
noticed their speech diffi- 
culty themselves, but none 
has been appreciably dis- 
abled by it. Penfield and 
Jasper (1954) report a case 
of persistent aphasia after a 
4-cm. excision of the domi- 
nant temporal lobe. The 
dictum, therefore, that one 
can remove the greater 
part of the dominant tem- 
poral lobe with impunity 
requires qualification. 

In our patients there has 
been no apparent impair- 
ment of memory or of intel- 
lect as assessed by such 
. n — general-intelligence tests as 
om wove Ae the Wechsler-Bellevue, 
and matrices 
tests. Our psychological 
colleagues Meyer and Yates 
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TABLE IIT—OVER-ALL RESULTS OF OPERATION 


4s regards epilepsy (30 patients) : 
Fit-free .. - sl co: a ‘kaa i ame ea 
Occasional seizures only Marks d improvement 26 
Still continuing fits, but fre- Slight benefit only .. 2 
quency less 
Improvement in epilepsy but not in personality or working 
ability (died later of grand-mal status) a es oe 
As regards personality disorder (29 patients) : 


is) 


Much improvement 17 a a 9 
Slight improvement 3} Definite benefit -- 20 
No benefit or worse ‘s oe a 


As regards working ability (30 patients) : 
Regained full ability (including ) 
schooling) - - ; 14 | 
Partial improvement (no work- 


ing ability to some) 5 >Working oe oo 84 
Previous ability to work un- | e 

changed. (Full ability 3, | 

some 2) ae ne ‘ 5 J 
Still no working ability , ‘ ae r 6* 


*Includes the 2 patients who subsequently died of status 
epilepticus. 


(1955), however, have observed that, after removal of 
the dominant temporal lobe, there is usually a slight 
impairment in the patient’s ability to learn new verbal 
material. This difficulty is not present after removal of 
the non-dominant temporal lobe. It occurs even in the 
absence of aphasia. Only 2 patients, however, have 
noticed it themselves : one was a furniture packer (case 4) 
who found himself slow to learn new techniques of 
packing, and the other was a business man (case 9) who 
found it hard to describe his way through the streets of 
London, although he himself could find his own way, 
either on foot or by motor-car, without difficulty. No 
difficulty exists in learning new material which is 
presented visually rather than auditorially. 


Therapeutic Effects of Operation 
General 

The salient data for our various patients are set out in 
table 1, the follow-up period varying from one to four 
years. In assessing the results we have discounted any 
fits or behavioural disturbances observed during the 
early postoperative period. Many patients have con- 
tinued to take anticonvulsants, usually in smaller 
amounts than before, because our general policy has been 
to wait for two or more years’ complete freedom from 
seizures before ceasing such medication altogether. 
Several patients, however, ceased taking drugs on their 
own initiative, and a few did this without untoward 
effect, although 5 others exhibited an occasional fit 
(table m1). One must remember, of course, that before 
operation all the patients had continued having fits in 
spite of regular and adequate medication. 

The over-all results are summarised in table 1. They 
show that 26 patients were much benefited as regards 
their epilepsy, and 20 of the 29 who had a personality 
disorder were correspondingly improved. Thus, whereas 
some improvement in the epilepsy was often observed, 
improvement in personality was less certain, and a third 
of the patients derived no benefit in this respect. 12 
patients are now fit-free, and 14 others have had occasional 
seizures. The nature of these occasional seizures is 
summarised in table m1, where it will be seen how fre- 
quently their appearance was related to the cessation of 
drugs, which were then generally reinstituted. Of the 2 
patients whose seizures were only slightly reduced case 7 
showed radiological evidence of bilateral cortical atrophy 
following a severe head injury, and case 14 had a 
recrudescence of seizures during a pregnancy. 

As regards the postoperative psychological changes, 
in more than half our patients the improvement was 
striking, even in 3 of the 7 who had a psychosis. Some 
patients whose epilepsy and concomitant mental diffi- 
culties have plagued them most of their lives need social 
measures or superficial psychotherapy to assist their 
timorous steps to establish themselves in a new and 
fit-free life. As in all non-analytic psychotherapy, 
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precautions must be taken against a state of morbid 
dependency developing which will prevent rehabilitation 
of the patient. In 5 patients (cases 7, 15, 23, 26, and 31) 
electroconvulsion therapy has been given for post- 
operative depressive states, and in 3 has been efficacious. 

Clinical improvement was often associated with 
improvements in the E.E.G. and in working capacity. 
This last, however, more closely paralleled the changes in 
personality than the changes in the epilepsy. Thus, 
before operation only 3 patients had full working ability, 
and 15 had almost none. After operation 24 are working, 
and 17 have full working ability. The 6 patients who are 
still not working are all handicapped by their persistent 
personality disorder rather than by epilepsy. 

In view of the often cited observations of Kliver and 
Bucy (1939) on the indiscriminate hypersexual behaviour 
shown by monkeys after bilateral temporal lobectomy, 
some observations on the sexual attitudes of our own 
patients may be pertinent. 

The necessary information could be obtained in 15 of our 
patients, and two clear patterns could be discerned: those 


TABLE III-—-ANALYSIS OF PATIENTS WITH OCCASIONAL FITS 
AFTER OPERATION 


Case | Follow-up Particulars of fits 











no. (years) 

6 3'/s Averages 4 amnesic seizures a year 

10 2 2 amnesic seizures during first year 

il 2 1 amnesic seizure recently on stopping drugs 

16 1*/4 2 minor focal motor seizures 

18 l'/s 4 amnesic seizures on day of father’s deatt 

19 1'/s 1 amnesic seizure when drugs stopped abruptly 

20 i', | 5 amnesic seizures plus occasional olfactory ha)lu- 
cinations 

3 1*/, Possibly 5-6 convulsive seizures but has not taken 
drugs 

24 1'/, 1 amnesic seizure at time of emotional stress 

25 1 1 amnesic seizure recentiy plus occasional illusory 
sensations 

26 l 1 amnesic seizure when off drugs plus auditory 
hallucinations on 3 occasions 

28 | l Possibly 10 amnesic seizures, a reduction of more 
than 75% 

29 1 1 amnesic seizure plus occasional dizzy sensations 

31 1 1 focal motor seizure on stopping drugs 


who did very well both in the epileptic and mental spheres 
showed an increase of sexuality by either intercourse or 
masturbation, and those who did poorly were impotent to 
various degrees. Case 12 with fetishism (Mitchell et al. 1954) 
and case 13 (Pond and Bidwell 1954) with sexual perversion 
were relieved of these disabilities. Another patient (case 8) 
who masturbated openly several times a day and made 
homosexual advances during the second postoperative month, 
showed no improvement in his preoperative personality. Our 
1 patient with bilateral temporal lobectomy (case 3) has shown 
no sexual interest. 


So far our experience of bilateral temporal lobectomy 
has been limited to 1 patient, who was not improved as 
regards personality, although after lobectomy on the 
second side he seemed relieved of his epilepsy. Our 
patient exhibited a profound disturbance of memory 
but no aphasia. He died, six months later, of status 
epilepticus. Few details of similar cases have been 
published. Scoville and his associates (Scoville 1954, 
Scoville et al. 1953) report that after resection of the 
mesial portions of both temporal lobes in patients with 
mental illnesses but without epilepsy there is usually no 
great physiological or behavioural disturbance, although 
1 of their patients suffered a grave loss of memory. 
Bailey et al. (1953) report having performed a two-stage 
bilateral temporal lobectomy in 4 patients, of whom 2 
were improved slightly and 2 were unchanged. No-one 
has yet reported a case which was much benefited by 
bilateral temporal lobectomy. 

One other patient in our series (case 8) died of a grand- 
mal status epilepticus twenty-five months after operation. 
Until that time he had described himself as seizure-free. 
He had, however, a psychopathic personality which 
had not been improved, as well as a discharging focus in 
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the opposite temporal lobe. Furthermore, towards the 
end of the first year he had presented a localised disten- 
sion of the operative cavity due to the development of a 
membrane across the cut end of the temporal horn with 
continued secretion of cerebrospinal fluid by the choroid 
plexus which had been left in situ. This distension had 
led to hemiparesis. The mechanism strongly suggested 
the local hydrocephalus of the temporal horn described 
by Cairns et al. (1947) as occasionally following gunshot 
wounds involving the trigone of one lateral ventricle. 
This complication so far has only occurred once in our 
experience, and it was treated by diathermy coagulation 
of the offending portion of the choroid plexus and was 
followed by an apparently successful recovery from the 
hemiparesis. 


Correlation between Preoperative and Therapeutic Results 
When the preoperative data were analysed in the light 
of these postoperative results, interesting correlations 
appeared (table Iv). Such factors as age, sex, duration of 
symptoms, and whether the focus was on the right or 
left side were without obvious influence, but the presence 
of a second although subsidiary discharging focus on the 
opposite side and the occurrence of grand-mal seizures 
(even only a few each year) definitely influenced the 
results for the worse. Repeated sphenoidal £.£.G. 
investigations under narcosis, spaced over several weeks, 
are necessary to exclude a contralateral focus. The best 
results were obtained in 13 cases in which the epileptic 
discharges were strictly confined to one temporal lobe 
and there had been only an occasional grand-mal seizure 
or none. Every such patient was much benefited 
regards his epilepsy, and all but 1 as regards his person- 
ality also. This exception (case 6) is a man, aged 45, with 
a history of psychomotor attacks and a _ paranoid 
personality disturbance dating back to early childhood. 
He has never had a satisfactory personality, and although 
employable he is still paranoid. It might be argued that, 
had this man been operated on while still in his teens or 
even earlier, the end-result might have been better. To 
restore a normal personality to a patient who has not 
had one since early childhood might seem impossible, but 
this was accomplished in at least 2 patients (cases 13 
and 21), who were operated on at the ages of 13 and 22. 
A history of an occasional or uncertain attack of 
grand mal had little influence, for the results were no 


TABLE IV—CORRELATIONS BETWEEN PREOPERATIVE DATA 
AND RESULTS OF OPERATION 




















Person- 
Epilepsy ality 
“ disorder 
Y nares! =, 
= vey ye 
Data “ g E @ 
| © | 38) 28) £8] 2s 
| S| 42] seo] aol] og 
om > > ea VAR] 
4 @o;s°0 oo ‘S 
25/75} A| 4 
El & 

Site of electro-ence phalographic focus : : | 
Unilateral .. . | 20% 19 1 15* 4* 
Bilateral 9 3t 3 6t 

Occurrence of grand mal : 

No grand mal ‘ 8* 8 0 6* ge 
Very occasional or unce rtain p grand 

mal “* oe 10 | 10 0 9 1 
Grand mal .. - ¥ se 8 4f 5 it 

Concurrence of _ electro-encephalo- 

c— focus with grand mal : 
Unilateral focus with no, occa- 

sional, or uncertain grand mal. . 13 | 13 0 11* 1* 
Unilateral focus with grand mal. . 7 6 1 5 2 
Bilateral focus with no, ~ hrpgeemne. 

or uncertain grand mal. 4 4 0 3 1 
Bilateral focus with grand. mal . 5 2 3t 0 5t 








° Gus B nen 9 had no personality disturbance either preoperatively 
ostoperatively. 
t _~ es 2 patients who after apparent improvement died from 
grand-mal status epilepticus. 
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different from those obtained in cases in which grand 
mal could be excluded. The occurrence of separate 
bilateral discharging E.E.G. foci or of more frequent 
grand-mal seizures (even only one or two each year) 
worsened the results slightly. But our worst results 
were when these two factors were combined, for in the 
5 cases in which this conjunction occurred only 2 patients 
were benefited as regards epilepsy, and none as regards 
personality. 
Pathological Findings 

In every case some pathological change of varying 
nature and degree was found in the resected temporal 
lobe. A preliminary report on this subject has only 
recently appeared (Meyer et al. 1954) and we shall 
therefore offer only a few generalisations. The patho- 
logical lesion has usually been microscopic rather than 
macroscopic ; but the variety of lesions observed has 
been wide, in keeping with the long-established dictum 
that epilepsy depends more on the situation of a lesion 
than on its precise pathological nature, and that epilepsy 
can result from different processes. 

In 9 cases a small macroscopic lesion was found (cere- 
bral tumour 3, hemangioma calcificans 2, angioma 2, 
infarct 1, cicatrix 1). The 2 cases of hemangioma calcifi- 
cans (cases 1 and 5) have already been reported (Falconer 
et ‘al. 1953). These 9 cases, as might be expected since 
the whole lesion was excised, were all greatly benefited 
as regards epilepsy, but in 2 there was no corresponding 
improvement in personality. In 1 of these patients 
(case 18) there was radiological evidence of a widespread 
post-traumatic cerebral atrophy in addition to the 
localised cicatrix. In the other (case 11) a tiny capillary 
angioma was found in the uncal region, and this patient 
has continued to have a paranoid personality which has 
now lasted ten years. In this case, as in the other case 
of angioma (case 19), a second but subsidiary E.£.G. 
focus in the opposite temporal lobe disappeared after 
operation. Presumably the presence of such a focus in 
the opposite temporal lobe cannot be regarded as evidence 
of pathological change in that temporal lobe. In only 4 
cases had we suspected from preoperative investigations 
that there might be a space-occupying lesion. In 2 of 
these (cases 9 and 30) pneumo-encephalography suggested 
slight indentation of the temporal horn; in the 3rd 
(case 1) an area of calcification was visible in the radio- 
graphs but without indentation of the temporal horn ; 
and in the 4th (case 19) a calcified angioma had been 
removed from the superficial part of the temporal lobe 
at another neurosurgical unit, but the fits had continued 
without abatement. It was only after the deeper parts 
of the temporal lobe, including the uncus and the 
Ammon’s horn, had been removed that her fits ceased 
and her personality was much improved. 

In the remaining 21 cases the lesions were microscopic 
and less circumscribed. The complexity of these changes 
has been previously emphasised (Meyer et al. 1954), and 
the present analysis is no more clarifying. ‘In all the 
eases the non-specific changes of meningeal fibrosis, 
focal or diffuse cortical atrophy, marginal gliosis, and 
gliosis of the white matter were present in various 
proportions. In 6 cases (cases 3, 7, 12, 14, 26, and 27) 
such lesions were the only ones observed, and the inten- 
sity of the changes was often comparatively slight. 
Degenerative arterial changes were prominent in case 29. 
In 12 of the 21 cases, however, sclerosis of the Ammon’s 
horn was a conspicuous feature. In our more recent 
material we are learning that sclerosis and other changes 
may also be present in the amygdalar region. Patho- 
logical changes in this latter region have not hitherto 
been reported, but sclerosis of the Ammon’s horn has 
been described by many observers during the past seventy 
years as occurring with this same degree in the brains of 
chronic epileptics who come to necropsy. The case 
material for most such studies, however, has usually 
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been provided from institutions for chronic mental 
patients and so may well have contained a very high 
proportion of temporal-lobe epilepsy (Sano and Malamud 
1953). 

The xtiology of the various lesions in this subgroup of 
21 cases with ‘‘ microscopic ”’ 
patients had a known family history of epilepsy, and this 
proportion agrees with most published statistics regard - 
ing “ idiopathic ’’ epilepsy (Wilson 1940). It probably 
indicates a hereditary predisposition leading to lowering 
of the neuronal thresholds for epileptic activity rather 
than the actual inheritance of structural lesions. Difficult 
birth was noted in 5 patients (a proportion which is 
undoubtedly of statistical significance) and precipitate 
birth was recorded in 3 other patients. According to 
Penfield’s hypothesis (Earle et al. 1953, Penfield 1954) 
sclerosis of the Ammon’s horn is due principally to birth 
trauma, whereas according to the classical view of 
Spielmeyer (1930) it is provoked by anoxia of the brain 
during the cyanotic stages of grand-mal seizures. In our 
material, however, only 4 of our 12 patients with sclerosis 
of the Ammon’s horn had had a pathological birth, and 
in 6 others the birth was reported as definitely normal. 
In 7 cases grand-mal seizures had been observed, but in 4 
they could be excluded. A possible alternative cause in 
4 patients had been a period of coma, cyanosis, or 
convulsions associated with an acute febrile illness in 
early childhood. In 3 patients with sclerosis of the 
Ammon’s horn no obvious cause was forthcoming. 
Encephalitis did not appear to be a factor. 

Thus the pathological findings in our cases indicate 
that there is no one preponderant lesion in temporal- 
lobe epilepsy, but that the clinical picture can be provoked 
by different lesions due to differing causes. 


changes is obscure. 6 


Illustrative Case-report 

The case-histories of several patients have already been 
reported (Falconer et al. 1953, cases 1 and 5, Falconer 
1954, cases 8, 13, and 20, Mitchell et al. 1954, case 12, 
Pond and Bidwell 1954, case 13). The following case, 
not previously published, illustrates a striking recovery 
in both epilepsy and personality. 

Temporal-lobe epilepsy, associated with a paranoid hallu- 
relieved by anterior te mporal 
sclerosis of Ammon’s horn. 


cinatory psychosis, 
Pathological lesion : 
oo 


Case 21.—-A woman, aged 22, referred by Dr. L. C. Cook 
and Dr. D. M. Lieberman, had had her first fit, a grand-mal 
status epilepticus at the age of 19 months, a month after an 
apparently uncomplicated attack of whooping-cough. Her 
birth had been normal, and family history clear of epilepsy. 
Shortly afterwards she started having frequent attacks of a 
psychomotor type without convulsions. 


lobe ctomy. 


The attacks usually began with an epigastric sensation, and 
in later childhood with also a vision of a “ silvery man in 
armour.’’ They would last from a few seconds to a few 
minutes, and during them she would appear frightened, wring 
her hands, and make swallowing movements. In the longer 
attacks she became violent. Various drugs had been tried 
but did not control the attacks, and between the ages of 7 
and 12 years she was cared for in an epileptic colony. From 
early life her personality had been abnormal: she was liable 
to frequent temper tantrums and delinquency, and at times 
to sexual exhibitionism. At puberty she had a schizoid per- 
sonality, and this and her epilepsy rendered her unemployable. 
During the past two years she had developed a paranoid 
hallucmatory psychosis. She sat withdrawn and solitary, 
alternately smiling and grimacing, punctuating this with 
anxious glances, and listening to imaginary voices. She said 
that people were controlling all her actions with wireless in 
the floor and roof, that people were always looking at her 
because she was a whore, and that other people were accusing 
her of stealing money. She had attempted suicide and recently 
had been certified. 
neurological examination was negative. 
Repeated 5.E.G. examinations had always revealed a spike- 
discharging focus in the left anterior temporal region, most 
clearly seen over the convexity but also evident at the 


On admission 
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sphenoidal lead. Radiography of the skull and pneumo- 
encephalograms were normal. 

At operation the left temporal lobe appeared small, and 
electrocorticography confirmed the presence of spike dis- 
charges in the anterior temporal region. The anterior 6 cm. of 
the lobe was resected, gross sclerosis of the Ammon’s horn being 
subsequently confirmed histologically, together with fairly 


heavy marginal gliosis and moderate gliosis of the white 
matter throughout the specimen. 
Postoperatively the patient made a dramatic recovery. She 


had two minor “ blank ”’ spells, coinciding with the first and 
second menstrual periods following operation, but ,subse- 
quently she became seizure-free. She gradually lost all her 
hallucinations and became friendly and active in her home. 
Three months after operation she became a shop assistant, 
and seven months later she changed her occupation to that of 
agricultural worker. Thirteen months after operation, when 
she reported back to hospital for review, she appeared shy 
but mentally normal, neat and careful of her appearance. 
She had given up her tablets several months previously. Her 
work reports were good. She had gained a stone in weight, 
and looked robust and healthy. Her menses, which previously 
had always been scanty and irregular, were now regular and 
normal. Her only neurological sign was a right upper quad- 
rantic homonymous hemianopia, which had persisted since 
operation. The £.£.G. findings were considerably improved, 
focal spike-discharges being no longer evident. The patient 
and her family were delighted with her recovery. 
Discussion 

The high frequency with which pathological changes 
have been found in the resected temporal lobes, and the 
high rate with which relief or improvement, particularly 
of epilepsy, has followed operation, suggest that the 
lesions observed and the symptoms relieved were related. 
In those cases where discrete lesions were found in the 
temporal lobe, either of small space-occupying character 
or of localised sclerosis, it seems likely that these lesions 
were the major factor in the production or continuance 
of the epilepsy, and more indirectly in the causation of the 
personality disorder. The fact that with accessible space- 
occupying lesions temporal lobectomy is not necessary, 
because mere excision of the space-occupying lesion 
generally relieves the epilepsy (Falconer 1954), favours 
such a view. On the other hand, in cases where histological 
study suggests that the change in the temporal lobe may 
be only part of a general process, this question remains 
sub judice, for an alternative explanation may be that 
we have relieved the epilepsy by interrupting impor- 
tant links in the neuronal circuits responsible for the 
production of a seizure. 

Case 17 is important in this connection because the 
whole of one cerebral hemisphere was grossly diseased, 
but only a temporal lobectomy was performed, and this 
has apparently relieved the symptoms. 

This patient, referred by Dr. Macdonald Critchley, had 
developed a sudden right-sided hemiplegia and aphasia at the 
age of 3 years as a complication of measles. Her speech 
gradually returned, but she has since been backward, and a 
gross infantile hemiplegia has persisted. From the age of 
4'/, years she exhibited frequent psychomotor and grand-mal 
seizures and became difficult to manage. Pneumo-encephalo- 
graphy showed a much reduced left cerebral hemisphere with 
considerable uniform enlargement of the left lateral ventricle. 
Her clinical picture was thus of a type which nowadays is 
often considered for hemispherectomy, but we were chary of 
such a radical procedure because there was sparing of her 
fields of vision, and we could not tell whether her speech 
functions were still located in the left hemisphere. Further, 
our E.E.G. studies, although they showed widespread abnor- 
malities in both hemispheres, revealed spike-discharges only 
in the left temporal region. We therefore contented ourselves 
with a temporal lobectomy, arguing that, if necessary, we 
could remove the rest of the hemisphere later. The resected 
specimen showed gross atrophy and gliosis of all the 
convolutions and gross sclerosis of the Ammon’s horn. 

Follow-up since then has been by correspondence, but the 
patient’s father reports that she is seizure-free, more amenable, 
and progressing better at her studies. The girl is evidently 


still retarded but has learnt to write in English, which is to 
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her a foreign language. Two explanations are possible for her 
improvement: either the sclerosis of the Ammon’s horn, 
rather than the atrophy elsewhere, was the epileptogenic 
trigger, or the neuronal circuits underlying her seizures were 
interrupted by the lobectomy. 

The frequency with which improvement took place 
postoperatively in our cases is greater than in most 
published series. We feel that this is due to our policy 
of including the uncus and the Ammon’s horn (and more 
recently the amygdala as well) in the tissue excised. 
Certainly it is those regions which generally show the 
greatest pathological changes (5 of the small macroscopic 
lesions involved those regions in addition to the 12 cases 
of sclerosis of the Ammon’s horn). The therapeutic 
results in case 19, in which the temporal lobe was excised 
in two stages, support this view. Penfield and Jasper 
(1954) describe an even more illuminating case which was 
not benefited by a superficial lobectomy but was relieved 
when the deeper structures were removed at a second 
operation. 

We are now on the threshold of a wide expansion in 
our knowledge, understanding, and therapeutie control 
of this ancient scourge of mankind. Various neurophysio- 
logists have reported that, in animals, electrical stimula- 
tion of the hippocampal and amygdalar regions will 
produce behavioural changes and confusion similar to 
those observed in temporal-lobe epilepsy in man (Gastaut 
1953, Kaada et al. 1953, 1954, MaeLean 1954). Similar 
disturbances can also be provoked by electrical stimula- 
tion of the Ammon’s horn (or its vicinity ?) in patients 
at operation (Passouant et al. 1954, Pampiglione, Fal- 
coner, and Mitchell, unpublished observations), Our 
knowledge of the physiological functions of these strue- 
tures is still very incomplete, but it is receiving fresh 
impetus from these experiments on animals as well as 
from studies of patients with temporal-lobe epilepsy. 

In pioneering any new form of therapy its sponsors 
must realise that several years must elapse before its 
merits can be accurately assessed. In the past five years 
we have investigated many epileptics with temporal-lobe 
seizures, and it is only in some of these (probably less than 
half) that the criterion of a unilateral £.£.G. focus, or 
bilateral foci in which one side is predominant, can be 
upheld. In many others evidence from the E£.£.G. of 
multiple cortical foci and of subcortical epileptic discharges 
are found. All these have appeared unsuitable for surgery. 
However, in view of the grave disabilities shown by 
patients with severe and intractable temporal-lobe 
epilepsy and their unresponsiveness to drug therapy, the 
published results of temporal lobectomy in suitable cases 
are very encouraging. It is therefore incumbent on us 
to persevere in this field, especially as the operative risks 
are slight. 

Further developments are likely to be along the lines 
of better clinical recognition of this malady, of better 
understanding of its psychiatric aspects, of better 
standardisation of E.£.G. criteria for operation, and of 
better correlation of the various clinical, radiological, and 
E.E.G. changes in the light of the pathological findings. 
It seems that good results are to be expected in any 
case of “ psychomotor ’’ epilepsy in which the focus is 
confined to one temporal lobe and major convulsive 
seizures have been absent or infrequent. The prognosis 
for surgery worsens when grand-mal becomes frequent 
or the focus becomes bilateral. Early surgery should 
always be considered if there is a likelihood of an under- 
lying cerebral tumour. In other cases it should be con- 
sidered if the seizures prove disabling and resistant to 
medication and especially if a personality disorder 
develops. In many of our patients seizures had been 
present since early childhood, but operation had not 
taken place until adult life. One cannot help feeling that, 
if, through greater wisdom and knowledge, it had been 
possible to operate on these patients earlier, many years 
of wasted life would have been avoided. 
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Summary 

Of 30 patients with intractable temporal-lobe epilepsy 
submitted to temporal lobectomy, 12 became fit-free 
and 14 others greatly improved as regards their epilepsy. 
20 were benefited as regards their personality changes, 
17 markedly so. 

The historical background to the operation, the basis 
of selection of patients, the conduct of the surgical 
intervention, the various pathological findings, and the 
therapeutic and incidental effects of the operation are 
discussed. 
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** . . When society begins to invest neuieanld work with a 
my stique and to regard the latter-day scholar as a latter-day 
priest, then the university should respond by emphasising the 
relevance of knowledge to the problems of society, by coming 
into the market place, demonstrating that science is only 
organised common sense, encouraging the study of its applica- 
tions, debunking the expert. And when society swings the 
other way and begins to undervalue pure scholarship, to 
press for quick and tangible results, to let loose the Philistines 
on the university, then the university should respond by 
withdrawing, it should emphasise that the higher learning 
cannot be justified by profits or popularised without losing 
some of its precision, it should remind society that the scholar 
must inevitably belong to an élite, it should assert that there 
is a timeless quality about some kinds of knowledge. Such an 
attitude as this may sound to be inconsistent and opportunist ; 
but in point of fact for each succeeding climate of opinion 
such a response as this from the university would be perfectly 
consistent and anything but opportunist ; indeed, it would 
put the university perpetually in opposition, as it were, to the 
currents on the surface of society. And I believe that is as it 
should be.”—Eric AsuBy, D.sc., Listener, March 17, 1955, 
p-. 468. 
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NEUROLOGICAL complications have been induced in 
patients with hepatic cirrhosis by the administration of 
large doses of ammonium chloride (van Caulaert et al. 
1932, Kirk 1936, Phillips et al. 1952), and high blood- 
ammonium levels have been found during episodes of spon- 
taneous hepatic coma complicating cirrhosis (Traeger et al. 
1954, Riddell and McDermott 1954, Sherlock et al. 1954). 
In this paper we report blood-ammonium levels in a 
representative series of patients with liver disease with 
and without neurological changes. An attempt has been 
made to determine the mechanism of the changes in 
blood-ammonium levels, and to assess the usefulness of 
blood-ammonium estimations as a routine clinical 
procedure. 

Case-material 

We studied 66 patients with liver disease, 33 of whom 
showed neurological changes (table 1), and 33 control 
subjects. The latter were hospital staff and patients with 
chronic pulmonary or cardiae disease who had no clinical 
evidence of liver disease and normal liver-function tests. 


Methods 

Neurological changes were similar, 
wtiology of the liver disease. The neurological status was 
graded as 0 (normal), 1 (minor disorder of consciousness 
and the motor system), 2 (gross disorder of consciousness 
and the motor system), or 3 (coma). Mental changes, 
which included apathy, confusion, inappropriate 
behaviour, and excitement, were regarded as the more 
sensitive index. The common motor-system signs were 
‘* flapping’ tremor of the outstretched hands, altered 
muscle tone and tendon-reflexes, ankle clonus and 
extensor plantar responses. 

Impairment of liver function was assessed by clinical 
history, presence of jaundice and ascites, and serum- 
bilirubin and serum-albumin levels. 

Extent of the portal-venous collateral circulation was 
assessed clinically, by barium swallow, cesophagoscopy, 
and percutaneous transplenic venography (Atkinson et 
al. 1955). 

Venous catheterisation was used in 28 subjects to 
estimate the blood-ammonium levels in the hepatic and 
renal veins. In the group without liver disease, readings 
were made when catheterisation was otherwise indicated 
for a necessary assessment of cardiovascular, metabolic, 
or renal function. In 7 instances portal-vein blood was 


regardless of the 


TABLE I—-PATIENTS STUDIED 
No. | No. with 
Disease of | neurological 
cases | complications 
Acute icteric virus hepatitis . ve 16 8 
Portal cirrhosis ° e< dan 42 20 
Biliary cirrhosis ‘ - a ant 5 2 
Obstruction to hepatic veins “a “ne, - 1 i 
Low-output cardiac failure with hepatic 
necrosis ° “< + es To R | 1 
Obstructive jaundice with hepatic malig- 
nant deposits 7 1 1 
Extrahepatic obstruction to ‘portal ‘vein - 2 0 
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obtained from abdominal-wall collateral veins or at 


operation. 

Blood-ammonium levels were determined by Conway’s 
(1950) microdiffusion method : 

0-5 ml. of blood was delivered from a calibrated straight-bore 
pipette into the outer chamber of a scrupulously clean Conway 
unit containing 1 ml. of saturated potassium carbonate. A 
well-greased lid covered the unit, and the ammonia liberated 
alkali —_—— HCl 

: 4000 
minutes’ incubation. 
HCl was titrated with 


Results 


by the was absorbed by 0-7 ml. in 


the central chamber during 15 
Using Tashiro’s indicator, residual 


Ba(OH), delivered from a _ microburette. 


4000 
were calculated as described by Conway and expressed in 
microgrammes of ammonium nitrogen per ml. of blood. 


There is probably no measurable free ammonium in 
normal circulating blood (Conway 1950) but it is liberated 

















TABLE IlI—BLOOD-AMMONIUM LEVELS DETERMINED IN HEALTHY 
PEOPLE BY MODIFI¢ ATIORS | OF CONWAY PROCEDURE 
Time | 
between! Diffu- Mean 
| preser- | Shedding} sion No. of blood- | 
Reference E tive and time obser- |ammonium) 8.D. 
van intro- (min- {vations} nitrogen 
duction utes) | (ug. per 
S into unit mil.) 
Mann ct al. | None | 30-40 60 21 1:14* | 0-37° 
(195 | min 
McDe a | None | Rapid” 10 10 0-61 0-10° 
and Adams | | 
(1954) | | 
Singh et al. | CO, and |10 min. ? | 34 0-11 0:03 
(1954) low } | 
temper- | | 
ature | 
Traeger et CO, | Rapid”’ 60 23 1-2 0-43° 
al. (1954) | 
Present None 40 sec. 15 33 0-77 0-12 
work 
' 





*( ‘ale ulated from histograms given nin i te xt. 


very rapidly after shedding. The observation of Conway 
and Cooke (1939) and Strehler et al. (1942) that carbon 
dioxide prevents the liberation of ammonia was not 
confirmed, and 6 serial estimations were made on each 
blood sample in air. These represent points on an 
asymptotic curve of ammonium concentration (White 
et al. 1955). 

Each estimation was timed from the moment of beginning 
the collection of blood until an aliquot was pipetted into the 
chamber. Conway found progressive liberation of ammonium 
from exposed blood, and it is therefore imperative to pipette 
the blood rapidly. It was possible to introduce an aliquot 
into the chamber in less than 40 seconds after withdrawal. 
Although zero-time ammonium may be most significant, 
estimation of this depends on back extrapolation from only 
two points. By 3 minutes, ammonium concentration had 
reached a maximum, and this value was chosen as most 
reliable and representative. We did 3 estimations before and 
3 after this time, and we have considerable confidence in this 
value, although values after the maximum had been reached 
occasionally deviated by as much as 0:1 ug. per ml. 

Table 11 compares values obtained in healthy people 
with those obtained by other workers using the same 
method. Large discrepancies are observed either when 
standards are not run simultaneously or when the blood 
is not pipetted immediately. Older methods, which give 
very variable values for blood-ammonium, are well 
reviewed by Bénard and Gajdos (1952). 

Blood-ammonium Levels in Virus Hepatitis and 
Cirrhosis 

In control subjects the mean peripheral-vein blood- 

ammonium level was 0:77 ug. per ml. of ammonium 


nitrogen, and the value never exceeded 1-00 yg. per ml. 
The mean hepatic-vein blood-ammonium level was 0-74 
ug. per ml. (fig. 1). 

In virus hepatitis the mean peripheral-vein blood- 
ammonium levels were higher than in normal subjects, 
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but this was due to the high UROI 
levels found in patients with es Sues 
neurological complications, no = ! 2 3 
deviation from normal being .° 
found in uncomplicated cases sb . 
(fig. 1). The blood-ammonium r 
level was always higher in the 
hepatic vein than in the peri- Ps 
pheral vein. 8 
ee = : 4r 44 
In cirrhosis of the liver the hed ° 
mean peripheral-vein  blood-  3=—~ ” : : 
ammonium level was raised = ° ° 
slightly in patients without $ : 
1s a - . >a 3PF e ee e ee 43 
neurological ccmplications and 39 2*3 *s 
significantly in patients with 96% eg 8 
them. The mean level in the 3% -- —- ove 
peripheral vein exceeded that in <= X\ § be bd *3 3° 
ee igi : ~~ 2F oe eedee 42 
the hepatic vein (fig. 1). Q . mm 
In both hepatitis and cirrhosis 8 ebebe alts, 2: 
the scatter was wide, and 3 ? sogenee “388 aa 
patients with hepatitis and 2 1 LeSesgeesmemscceses 2.2 ° , 
with cirrhosis, all with neuro- Pritt A Hy ° : ¥ ; 
logical complications, showed ogssesusss° ~? 
~ : 7 000,000 ee . 
little or no rise in the blood- és 3 
ammonium level. ; ° . - 
In 6 of 7 subjects the blood- Fig. 2—Blood i levels related to grade of neurological disability. Solid circles, neuro- 





ammonium level was much 
higher in the portal vein than 
in the peripheral vein. The other blood sample came 
from a gastric vein. High values were also common in 
the right renal vein (fig. 1). 

These observations support the conclusions previously 
reported (Kirk 1936, White et al. 1955) that portal blood, 
and to a lesser extent renal blood, are important sources 
of peripheral-vein ammonium. In patients with severe 
virus hepatitis the failing liver allows ammonium to pass 
into the peripheral blood. In patients with cirrhosis in 
addition to impaired hepatic function, the collateral 
circulation delivers portal-vein blood directly to the 
peripheral blood-stream before it can be metabolised by 
the liver. 


logical signs present or past ; open circles, no neurological signs. 


Blood-ammonium Levels and Neurological Status 


350 estimations of blood-ammonium were made in the 
66 patients with liver disease, and the values were 
correlated with the neurological status at the time of 
sampling (fig. 2). Higher blood-ammonium levels were 
found in patients with either present or past neurological 
changes. All the patients who had blood-ammonium 
levels above 1-5 ug. per ml. but no objective neurological 
changes had either recovered from these complications 
or had had a portacaval anastomosis constructed for the 
relief of portal hypertension. Those with blood- 
ammonium levels above 2:0 wg. per ml. had either 
impending or manifest ‘“‘ hepatic coma ”’ (portal systemie 

encephalopathy) at the time of 

































































CONTROL GROUP | VIRUS HEPATITIS CIRRHOSIS 5 sampling. The proportion of 

33 PATIENTS 16 PATIENTS 46° PATIENTS patients with high levels rose 
PERIPHERAL] HEPATIC [PERIPHERAL] HEPATIC | PERIPHERAL] HEPATIC PORTAL RENAL 9 the neurological condition 
VEIN VEIN VEIN VEIN VEIN VEIN VEIN VEIN deteriorated. However, about 

e 10% of estimations in each 

5 of the grades 1, 2, and 3 were 

3 within the normal range. 

© In individual patients the 

< . correlation of the  blood- 

KS 4 ammonium levels with fluctua- 

= * tions in the neurological status 

& . was variable but never exact. 

N 3 - . Estimations in 14 patients in 

SQ 3 ° terminal hepatic coma showed 

8 . ° " wide fluctuations unrelated to 

= 2 ° 3 the neurological condition (fig. 

» : fo : | 3). Of 38 estimations, 8 were 

' 2 : Se, ° within the normal range, but 

iS) oe *, in no patient was the blood- 

3 ° ee s: ° ammonium level consistently 

~ ° of —— °S $ normal. This demonstrates 

9 ASeeste eSe of} oeeees | 3. . the unsuitability of blood- 

Jo502050,0,0. °°o 6 ote ri Ps ammonium estimations in 

jee o 2-0 ° pa $ ° diagnosis, prognosis, and 
assessment during terminal 
hepatic failure. 

MEAN |_077 2 1.41 1.76 1.47 1.30 2.49 1.82 & contrast, 2 patients were 
MEANY patients with CNS sol (@) 203 |(3) 285 Ke2)2.00 6) 1.75 studied with circhosia of the 
VALUES] patients. without CNS. sign? 1(8) 0.80 |(3) 1.08 24)0.98  (w) 1.03 liver complicated by portal- 

: vein thrombosis and an exten- 








Fig. ] Bi J. 





levels in peripheral, hepatic, renal, and portal veins in controls and in liver 





sive collateral circulation but 
only moderate impairment of 
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DAYS BEFORE DEATH 





liver function. Raised blood-ammonium levels 


neurological signs were always found 


In case 1 (fig. 4) the height of the blood-ammonium correlated 
approximately with the severity of the neurological changes 
and with the therapeutic intake of nitrogenous substances 
(dietary protein, di-methionine, and ammonium chloride). 
When ammonium chloride was administered, the blood- 


ORAL AMMONIUM CHLORIDE (q) 


and 




















levels in 14 patients during last week of irreversible hepatic coma. 
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ammonium level was raised for six days 
before neurological deterioration took place. 
Eventually, on the twelfth day, the patient 
was still showing severe neurological 
changes, but the blood-ammonium level 
was lower than on the previous two days. 
On the second occasion that ammonium 
chloride was given, the neurological status 
and the blood-ammonium level improved 
simultaneously. Worsening of the neuro- 
logical status by oral dl-methionine was 
associated with a rise in the _ blood- 
ammonium level. 

In case 2 (fig. 5) there was again a fair 
correlation between the neurological con- 
dition and the blood-ammonium level. 
During the first three weeks in hospital, 
restriction of dietary protein was followed 
by clinical improvement and a fall in the 
blood-ammonium level. As in case Il, 
therapeutic administration of ammonium 
chloride caused the blood-ammonium level 
to rise before clinical deterioration took 
place, and again recovery coincided with 
a fall in the blood-ammonium level. 
Following oral dl-methionine, a relapse was 
associated with a rise in the _ blood- 
ammonium level, 


Blood-ammonium levels cannot be used to assess the 
long-term prognosis of patients with chronic liver disease 


and 


~~ 


neurological complications. We have observed 
consistently raised blood-ammonium levels for periods of 
three to ten months in 4 patients with cirrhosis and an 
extensive collateral circulation without any deterioration 
in neurological or hepatic function. 
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levels in 2 patients with cirrhosis and persistent although variable neurological changes. 
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TABLE III—-BLOOD-AMMONIUM LEVELS IN PATIENTS WITH 
PORTAL-VEIN OCCLUSION AND GOOD LIVER FUNCTION 











Serum- | Serum- =... 
Case] sex/A8S) Diagnosis _|illrubin! albumin "nitrogen 
100 ml.) | 100 ml.) aa . . 
3 Fr 8 | Congenital obliter- 0-7 3-6 0-8 
ation of portal 
} vein 
4 | M ! 16} Pylephlebitis ; por- 0-7 4-9 0-9 
| | tal-vein throm- 
| bosis 
5 F 49 | Cirrhosis; throm- 09 | 3:7 0-8 
| bosed portal vein 
6 M 55 | Cirrhosis; throm- 0-7 4-6 1-1 


bosed portal vein 
Cirrhosis ; throm- 1-0 4-1 | 1-0 
bosed portal vein 


~1 
= 
lon 
nw 


Blood-ammonium Levels in Relation to Portal Collateral 
Circulation and Hepatocelluar Function 

In 5 patients there was evidence of an extensive 
portal-systemic shunt; the liver was normal in 2, and 
in 3 there was histological evidence of cirrhosis, but 
liver-function tests were normal (table m1). Blood- 
ammonium levels were not raised, and there was no 
neurological change even after feeding increased dietary 
protein, methionine, or ammonium chloride. An exten- 
sive portal-systemic shunt is therefore not necessarily 
accompanied by either raised blood-ammonium levels or 
neurological changes: we have never seen these compli- 
‘ations with a histologically normal liver, and there are 
no reports of them in the literature. Blood-ammonium 
levels may be high in the absence of an extrahepatic 
portal collateral circulation in patients with severe virus 
hepatitis (fig. 1). 

Between these extremes, high blood-ammonium levels 
may be found in patients with extensive portal col- 
laterals and moderate hepatocellular failure and in 
patients with more severely impaired liver function and 
smaller collateral circulations. Therefore abnormal 
hepatic function is essential before the blood-ammonium 
level rises, and this rise is greatly accentuated by the 
presence of a portal-systemic collateral circulation. 

Discussion 

Estimation of blood-ammonium has the disadvantage 
of uncertain specificity. In fasting subjects without liver 
disease there is probably no measurable free ammonium 
in the circulating blood (Conway and Cooke 1939). 
Values represent points on ascending curves of ammonium 
liberation, and include ammonium liberated during the 
breakdown of certain compounds in blood as well as 
‘free’? ammonium. Technical difficulties account for 
the different values obtained in various laboratories using 
the same basic Conway procedure (table 1). Each labora- 
tory must therefore determine its own normal value, 
remembering that inaccuracies increase with the time 
allowed for evolution of ammonium after the shedding 
of blood. The impossibility of preventing this liberation 
of ammonium from blood after it has been shed is a dis- 
advantage, and timed pipetting of blood into the Conway 
chamber must be done at the bedside. The rapid serial 
estimations used in the present work reduce inaccuracies 
inherent in microtitration of ammonium, but the pro- 
cedure may be unreliable in the hands of laboratory 
assistants inexperienced in the method. 

Previous investigations have been confined largely to 
patients with cirrhosis, and the total number of estima- 
tions published is small. Raised blood-ammonium levels 
have been attributed to portal-systemic shunting (Kirk 
1936, Singh et al. 1954, Mann et al. 1954), but accurate 
assessment of the portal circulation has not been 
attempted. In our patients transplenic portal veno- 
graphy was used to assess the extent of the collateral 
circulation, and it has been shown that mere shunting of 
portal blood with a high blood-ammonium level into the 
systemic circulation is insufficient to raise the peripheral 
blood-ammonium level if liver function is normal. In 
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virus hepatitis Traeger et al. (1954) found normal 
blood-ammonium levels in 5 patients, and Riddell and 
McDermott (1954) found a high blood-ammonium level 
in 1 comatose patient. In the present series a high level 
was found in 7 of 16 patients with virus hepatitis, of 
whom 6 had portal-systemic encephalopathy. 

Patients with neurological signs have a higher mean 
blood-ammonium level than those with uncomplicated 
liver disease. This finding applies to all groups regardless 
of wztiology. Furthermore, when a large series is studied, 
there is some association between the blood-ammonium 
level and the severity of the nervous disorder ; but there 
are exceptions. These observations, however, can rarely 
be applied to individual patients. In acute terminal 
cases where death in coma is due to liver failure, no 
relation between blood-ammonium levels and the neuro- 
logical changes is found ; although the blood-ammonium 
may be raised this is not always above normal and varies 
widely. In patients with persistent neurological signs on 
a controlled diet there is often a correlation between 
blood-ammonium level and neurological status, all these 
patients having large portal-systemic collateral channels 
and only slight impairment of liver function. They form 
a fascinating but restricted aspect of the problem of 
hepatic coma. 

The clinical value of blood-ammonium estimation is 
therefore limited. If the level is above 2 yg. per ml. 
(twice the upper limit of normal), the patient will be 
either suffering or recovering from the neurological 
complications of liver disease. If it is below 2 yg., few 
useful conclusions can be drawn in diagnosing neuro- 
logical changes and coma either in a patient with known 
liver disease or where evidence of liver disorder is 
equivocal. Early diagnosis is made more readily by the 
clinical picture of personality change, “‘ flapping ’’ tremor 
on sustained potsure, increased tendon-reflexes with 
rigidity, and usually flexor plantar responses (Adams and 
Foley 1953). The estimation of blood-ammonium has no 
place in prognosis and is not a practical test of liver 
function. 

Nevertheless the blood-ammonium level in _ liver 
disease is of considerable theoretical interest. In patients 
with liver disease a high blood-ammonium level is mainly 
of intestinal origin, ammonium reaching the systemic 
circulation by portal-systemic venous channels and/or 
passing through a damaged liver. Ammonium may be of 
importance in the pathogenesis of hepatic coma. When 
ammonium chloride is given by mouth or intravenously 
to some patients with cirrhosis, the characteristic neuro- 
logical changes of liver disease are reproduced (Phillips 
et al. 1952, Seegmiller et al. 1954). However, these 
neurological changes can occur without significant 
raising of the blood-ammonium level, and this dis- 
crepancy demands consideration. From the clinical 
standpoint disadvantages have already been mentioned. 
On theoretical grounds it might be possible for intra- 
cellular intoxication with ammonium to occur in the 
brain when normal peripheral-vein blood-ammonium 
values are found by current unsatisfactory techniques. 
Alternatively, blood-ammonium levels may reflect only 
the amount of portal venous blood reaching the systemic 
circulation without being adequately metabolised by the 
liver. Portal blood might contain some toxic factor at 
present unknown. Identical neurological changes can be 
precipitated by administering oral methionine without 
producing a constant rise in the blood-ammonium level 
(Phear et al. 1955). The relation of blood-ammonium 
levels to liver coma might thus be similar to the relation 
of blood-urea levels to clinical uremia (Singh et al. 
1954) : in both cases a correlation can be established, but 
in neither is the relationship causal. 


Summary 
350 blood-ammonium estimations were made on 66 
patients with liver disease, of whom 33 showed neuro- 
logical complications, including hepatic coma. 
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High blood-ammonium levels could be related to 
impaired hepatocellular function and a portal-venous 
collateral circulation. Raised levels were found in some 
patients with severe virus hepatitis without a collateral 
circulation, but extrahepatic portal-venous obstruction 
with good liver function were compatible with normal 
values. In cirrhosis raised levels could be attributed to 
both the collateral circulation and impaired liver 
function. 

In patients with neurological changes, the blood- 
ammonium levels were usually correlated with the 
severity of the neurological disturbance, but 10% of 
values were in the normal range regardless of the degree 
of neurological involvement. Levels above 2 yg. per ml. 
(twice the upper limit of normal) were invariably 
associated with neurological changes. 

The technique of estimating blood-ammonium levels 
has both theoretical and practical disadvantages. It 
cannot be recommended as a routine method of diagnosing 
the neurological complications of liver disease (particu- 
larly hepatic coma) or of assessing prognosis. Once the 
clinician is familiar with the clinical sequence it is 
unmistakable. 

The relation of ammonium toxicity to hepatic coma is 
briefly discussed. 

We wish to thank the Medical Research Council for a 
maintenance grant to one of us (E. A. P.); Dr. Laurens P. 
White for help in evolving the method of estimating blood- 
ammonium; and Miss Marjorie Cole, B.sc., for biochemical 
assistance. 
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UsvuaLLy the diagnosis of achalasia of the cardia is 
made in adults presenting with difficulty in swallowing 
and regurgitation of food. On questioning, they often 
admit to some difficulty in swallowing for many years, 
but the early symptoms are so slight and the deterioration 
so gradual that they do mot seek medical advice for a 
long time. Even these cases, presenting in adult life, 
provoke speculation about the time of development of 


the disorder and raise the possibility that it may be 
congenital. 

It is not uncommon, however, for the discovery to be 
made in childhood. Thus Olsen et al. (1953), reviewing 
601 cases, found 17 to be under the age of 16 at the time 
of diagnosis, the youngest being 2 years old. In 24 of 
them the symptoms had developed before the age of 10. 
Such children grow up with a disordered swallowing 
mechanism and may not realise how much they depart 
from the normal. They often acquire habits to overcome 
their difficulty, and may take gulps of fluid, breathe 
deeply, or crouch forwards while eating. 


Andersen et al. (1953) found pulmonary complications 
in 63 of their 601 cases. In most of these the compli- 
cations were preceded by dysphagia. But it has been 
recognised for a long time that achalasia may be mistaken 
for respiratory disease, particularly in children (Moersch 
1929). Belcher (1949) collected 34 cases with pulmonary 
complications from his own experience and from the 
literature. In 6 of these the esophageal disturbance was 
virtually silent, not arousing complaint by the patient, 
and in some others dysphagia was slight. 

The purpose of the present paper is to emphasise again 
that patients with achalasia can present with respiratory 
disease from spill-over of esophageal contents. This is 
particularly so in children and adolescents, and con- 
siderable vigilance may be required to arrive at the cause 
of the trouble. 

Illustrative Case-reports 


Case 1.—At the age of 13 this boy coughed up blood on 
two occasions, and investigation revealed no cause for this. 
At the age of 14, and in the summer, he developed a dry 
cough. During the following winter he began to produce 
purulent sputum, but this again cleared with the advent of 
summer. He was then admitted to hospital, at the age of 15, 
as a possible case of bronchiectasis. While being investigated 
for this, he was observed to take a long time over his food 
and to swallow water after each mouthful. A history of 
indigestion was obtained, and it appeared that for about 
two years he had had some difficulty in getting food down 
He had developed the habit of gulping fluids with his 
meals, 

On clinical examination no gross abnormality was found 
Radiography of nasal sinuses and chest was normal, and so 
were bilateral bronchograms. A barium swallow showed 
achalasia of the cardia with cesophageal dilatation and pyloric 
spasm. 

After dilatation of the cardia with a Negus hydrostatic 
bag, the cough cleared and swallowing improved. At the end 
of two years a barium swallow passes down the csophagus 
into the stomach without any suggestion of obstruction, and 
the lumen has returned to normal. No further treatment hae 
been required. 


Case 2.—A boy of 14 lived in a caravan on a fair 
ground. Neither he nor his parents could give a precise 
history. 

At about the age of 10 he swallowed some petrol ; he had 
some cough and vomiting afterwards, but his symptoms were 
not severe and soon cleared. At about the age of 12 he had a 
cough with vomiting for three or four days and spent one 
night in hospital. At the age of 13, and about a year before 
admission, he had pneumonia. He had fever, right-sided chest 
pain, cough, and vomiting. Cough with mucoid sputum 
persisted after this, and his breathing became rather noisy. 
Three weeks before admission he became ill again with fever, 
right-sided chest pain, cough, and frothy sputum. He was 
admitted to hospital with a provisional diagnosis of pneumonia 
complicating bronchiectasis. 

On admission his temperature was 103°F and his breathing 
was rapid. The mediastinum was displaced a little to the 
right, and there were signs of consolidation at the right base. 
He had marked polymorph leucocytosis, and his mucopurulent 
sputum gave a growth of Haemophilus influenze. 

The response to penicillin was rapid. During recovery he 


vomited while doing postural tipping. Radiography of his 
chest showed a little persistent consolidation at the right base, 
with widening of the upper mediastinal shadow. A barium 
swallow confirmed the presence of considerable dilatation of 











e 


re 
ros 
1€ 
of 


1g 
rt 
ne 
he 


ns 
li- 
en 
PD 
ch 
ry 
he 
as 
it, 


on 
Lis. 
iry 
ice 

of 


ted 
od 
of 
out 
wn 
his 


nd 
80 

ved 

ric 


atic 
end 


and 
hae 


air 
cise 


had 
vere 
ud a 
one 
fore 
hest 
tum 
Sy - 
ver, 
was 
onia 


hing 

the 
ASO. 
lent 


y he 
- his 
ase, 
‘jum 
n of 





THE LANCET} 
the cesophagus and constriction at the cardia. After a short 
period the sphincter relaxed and allowed a fair flow of barium 
into the stomach. The boy then admitted that food tended to 
stick at the lower end of his sternum, and that he could help 
it down by breathing deeply. Bronchography showed no 
abnormality. 

His symptoms were relieved by Heller’s operation. The 
appearances at operation and during barium swallow con- 
firmed the diagnosis of achalasia. When seen at Henley 
Regatta eighteen months later, he was symptomless. 

Case 3.—In 1944, at the age of 18, this patient spent three 
months in a military hospital with severe cough, copious 
bloodstained sputum, retrosternal pain, and vomiting after 
food. Bronchitis was diagnosed. His symptoms recurred, 
and he was invalided from the Army in 1945 with a diagnosis 
of bronchiectasis. He spent several periods in hospital after 
this. 

In 1947 he still had a troublesome cough and produced 3 
or 4 oz. of foul sputum daily. He complained of some vomiting, 
particularly during the bouts of coughing, and he also bad 
some difficulty in swallowing solid food. In October, 1947, 
his bronchiectatic left lower lobe was removed. His cough 
and sputum then improved, but dysphagia persisted. <A 
diagnosis of achalasia of the cardia was made in December, 
1947. Dilatation with mercury bougies only produced a litt'e 
relief; so Heller’s operation was eventually done. Four 
years later he had a slight cough with a little purulent sputum. 
A little dysphagia persisted, and a barium swallow still 
showed some hold-up at the cardia. 

This patient’s chest X rays showed widening of the upper 
mediastinum, and in one penetrating film the dilated 
cesophagus showed clearly through the heart shadow. 


Discussion 


A detailed history usually gives the best clue to the 
diagnosis, but specific questioning about swallowing may 
be necessary. Considerable help is often given by radio- 
graphy of the chest. The changes, however, are roughly 
proportioned to the degree of esophageal dilatation, and 
in case 1 the straight film provided no clue. With 
moderate dilatation the mediastinal shadow is widened 
from the right border of the heart upwards to the root 
of the neck. The right cardiophrenic angle may also be 
occluded. In the lateral view the trachea is displaced 
forwards and the mixture of food and fluid in the 
@sophagus may show up as a mottled density anterior 
to the vertebral column. This was well shown in case 2. 
With grosser degrees of dilatation the csophagus 
encroaches more on the lung field, and the diagnosis 
becomes increasingly obvious. Sometimes air in the 
upper cesophagus may form an area of translucency 
in the mediastinum in addition to that of the 
trachea. 

The spill-over of esophageal contents into the bronchial 
tree may produce a wide variety of respiratory disorders, 
ranging from an irritant cough and “a tickle in the 
throat’? to pneumonitis, abscess, bronchial occlusion, 
bronchiectasis, lung fibrosis, and lipoid pneumonia. 
Lung shadows with acid-fast saprophytes in the sputum 
may also be mistaken for tuberculosis unless the cultural 
characteristics and the pathogenicity of the organisms 
are studied (Breakey et al. 1951). These cases show the 
insidious character of the early symptoms of achalasia 
which may be accepted by the patient as normal for him. 
The respiratory complication may overshadow the 
primary pathological process. 

We wish to acknowledge our indebtedness to Mr. T. Holmes 
Sellors, who operated on cases 2 and 3; and Mr. Vernon 
Thompson, who operated on case 1. 
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PLASTIC APPLIANCES MOULDED DIRECT 
TO PATIENT 


J. B. BRENNAN 
M.B. Glasg. 
REGISTRAR IN PHYSICAL MEDICINE, WHITTINGTON HOSPITAL, 
LONDON 

PLAsTic orthopedic appliances are, generally speaking, 
lighter, cheaper, more comfortable, and less difficult to 
make than those of metal and leather, and for most 
purposes they are just as strong and durable. 

Much research has been required in the development of 
these fascinating plastics. In this country the plastic 
research unit of the Royal National Orthopadic Hospital 
has played a leading réle in this respect (Scales 1950, 
1951). 

The major impediment to their general use was the 
necessity of shaping the appliances to previously prepared 
plaster-of-paris casts, with consequent expenditure of 
time, skill, and money. With the introduction last year 
of applying plastic splints direct to patients (Van Swaay 
1954, Brennan 1954) this has been overcome. At the 
Whittington Hospital this technique has been used to 
make efficient and comfortable appliances quickly and 
cheaply for cervical, dorsal, and lumbar lesions, and a 
new type of splint for the prevention and treatment of 
bedsores has also been successfully developed. 

Polythene and polyurethane are used in each case. 
They are rendered malleable by simple heating and 
then applied direct to the patient (Brennan 1954). 
When cooled the polythene provides the rigidity and 
strength, while the spongy elastic polyurethane serves 
the dual purpose of heat insulation during application 
and of forming a very comfortable padding in the 
finished appliance. 

Cervical Support 

Design.—Four pieces of 1/,-inch polythene and */,,-inch 
polyurethane are cut (fig. 1). These are strengthened by 
superimposing extra polythene strips which coalesce 
to them during heating. The anterior piece consists of 
a base to rest on the upper part of the chest and a chin- 
piece corresponding in shape and size to the under- 







16-inch. 
polythene strip 


Yg-inch 
polythene sheet 


. 2/6-inch 
f polyurethane sheet 


7-inch 





12 inch —_" 
,> 


3/16-inch 
polythene strip 
Y% -inch 
polythene sheet 


3/6 -inch 
polyurethane sheet 


———_ 
i+—— 7 inch 


A BS —_— 


ee aw we we we we we ee eo” 


}+———. 7-inch ——+| 





Fig. |—Cervical support: ancerior piece above ; posterior piece and 
shoulder-straps below. 
The plastics arranged as shown above are ready for heating 
in the oven (this applies also to figs. 3, 6, and 8). The measure- 
ments are average. 
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surface of the chin and rami of the mandible, the two 
being joined by a strong narrow strip for the neck. The 
posterior piece is cut in a similar way, the upper end 
being shaped to fit round and under the occiput. The 
shoulder-straps are cut to the required length, and during 
heating their posterior ends are coalesced to the base of 
the posterior piece. 

A pplication. —The 
patient sits with his 
head and neck in the 
correct position. The 
heat-softened ante- 
rior piece is removed 
from the oven and 
placed in position. 
Two turns of a crépe 
bandage are made 
under the chin and 
over the vertex to fix 
the anterior piece 
temporarily. The 
posterior and 
its attached shoulder- 
straps are then placed 
in position, and the 
bandage is taken 
round the neck to 
include both anterior 
and posterior pieces. 
Bandaging is con- 
tinued until all 
the parts are gently 
moulded to the skin. It is not necessary to bandage round 
the chest to mould the bases and shoulder-straps ; once 
the upper parts are fixed in position, can be 
moulded with the fingers. Within 15 minutes the plasties 
cool sufliciently to be removable without losing their 
shape. Before this is done, however, the overlap of the 
two shoulder-straps on the base of the anterior piece 
should be marked in ink so that they can later be riveted 
to it in the correct place. 

Finishing.—The shoulder-straps are fixed to the 
anterior piece with bifurcated steel rivets or by welding 
with an electric soldering-iron. The left shoulder-strap 
is next divided near the front, and the separated pieces 
are joined again with a l-inch buckle and a leather strap. 
The appliance is then ready to wear. It is put on by 
springing apart the cut polythene shoulder-strap and 
slipped on sideways from right to left into position. The 
leather strap and buckle are fastened, and the appliance 
is in place (fig. 2). The patient requires no assistance to 
put it on or remove it. 

Comments.—This appliance allows a small amount of 
cervical movement, but it is within the painless range in 
most cases, and flexion, usually the most undesirable 
movement, is entirely prevented. The #/,,-inch poly- 
urethane padding allows the patient to chew and swallow 
comfortably. Almost any degree of immobility can be 
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Fig. 2—Cervical support in position on 
patient. 
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Fig. 3—Lumbar spinal and abdominal support. 
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obtained by modifi- 
cation of this design. 
For example, a semi- 
circular strip of the 
plastics may be 
moulded round the 
right side of the neck 
and riveted to the 
anterior and poster- 
ior pieces. Again, the 
chin-piece may be 
extended backwards 
on both sides to over- 
lap the occipital part 
of the posterior piece 
and be riveted to it. 
The appliance, being 
moulded close to the 
skin, is inconspicu- 
ous and causes little 
self-consciousness. 
The finished appli- 
ance weighs 7-12 oz., and the materials cost from 6s. to 
lls. With a little practice these cervical supports can be 
made by a physiotherapist or a technician in less than 
an hour without assistance. 





Fig. 4—Lumbar spinal and abdominal 
support of ! :g7inch polythene with extra 
polythene strip forming pelvic hoop. 
Weight !2 oz. 


Spinal Support 

in one piece (fig. 3) 
and = 4/,,-inch 
polyurethane 


The plastics are cut 
1/,-inch polythene 


Design. 
from 4/,,-inch or 


and strength- 
ened with 


strips of poly- 
thene where 
required. With 
experience full- 
length spinal 
braces can be 
produced. <A 
cervical sup- 
port, as des- 
ceribed above, 
ean be added 
to the brace if 
required. To 
mould- 
ing, an ellipti- 
cal window is 
Fig. 5—Spinal support of 1/,-inch polythene for cut out above 
patient with chronic back pain due to degenera- the jliac crest 
tion of intervertebral discs Li-L4. Upper border on the closed 

of jacket is just below breasts anteriorly and p 
inferior angles of scapula posteriorly. Weight side of the sup- 
port (fig. 4); if 


1 Ib. 12 oz. 
this is not 
done, wrinkles will develop at the waist. 

Application.—The patient stands in optimal posture 
with his arms abducted to 90°. If the abdomen is prom- 
inent it should be bound firmly before the materials are 
applied. The sheet of plastics is then wrapped round and 
held in front by an assistant, while the operator ensures 
that it is correctly positioned. It is then fixed in place 
with a 3-inch crépe bandage applied with just enough 
tension to mould it correctly. The patient can then lower 
hisarms. The mould is taken off after 15-20 minutes and 
set aside to cool and harden further. After 10 minutes it 
is reapplied to the patient and the fitting is checked. Any 
excess or overlap is marked in ink for future removal. 

Finishing—A row of l-inch straps and buckles is 
provided along the open end (fig. 5). 

Comments.—The weight of these appliances will vary 
widely with their size, the thickness of the polythene, 
and the number of strengthening strips used. A ?/,,-inch 
polythene corset for lumbar and abdominal support 
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weighs about 10 oz., and a full-length 1/,-inch polythene 
spinal brace for dorsal-spine lesions about 21/, lb. or a 
little more. Cost will therefore vary roughly from 10s. 
to 35s. 

Bedsore Splints 


The great difficulty in treating bedsores is to keep 
pressure off the ulcerated areas and so to allow local 
tréatment to take effect. I believe that supports made of 
polythene and polyurethane will be of immense value in 
treating bedsores. Two examples are given of splints 
designed to provide complete and continued relief from 
pressure. 

Heel-sore Splint 

Design.—Polythene ?/,,-inch and polyurethane */,,-inch 
are used, strengthened with a strip of */,,-inch polythene 
(fig. 6). While the plastics are being heated, a pad of 
polyurethane about 2'/, inches thick is taped to the heel 
and tapered over the distal part of the Achilles tendon 
(fig. 6). When the splint is being moulded, this pad, being 


o ~ 







3/16 -inch polyurethane 


BALL OF 


Extra strip of FOOT 
3/16 - inch polythene 
Flap For covering 

malleolus 
HEEL PAD NEEL. 
Layers of MALLEOLI 
polyurethane 


Adhesive tape 


16-inch 
polythene 








Fig. 6—Heel-sore splint. 


soft and elastic, is compressed evenly and gives « smooth 
rounded mould. The same pad can be used for each case. 

A pplication.—The plastics are applied in position from 
the calf to beyond the toes and moulded by bandaging 
round the limb and over the pad. The splint is removed 
after 10 minutes and set aside to cool to room-tempera- 
ture. The pad is taken off the sore. 

Finishing.—The splint is finished with leather straps 
and buckles. When it is applied to the patient, it is seen 
that, the splint having been moulded over the pad, an 
air gap is left below the heel so that no pressure whatso- 
ever acts on the sore. The heel cannot fall down into the 
gap, because the foot is kept dorsiflexed by the diagonal 
straps (fig. 7). 

Comments.—With this design the pressure previously 
applied to the heel is distributed over the soft bulk of 
the calf muscles. By bringing the plastics above the 
toes during moulding the bed-clothes are prevented from 
bearing on them. Finally, there is room left for a dressing, 
though generally the sore will heal spontaneously when 
relieved of pressure. When the splint is discarded, it is 
usually possible to find another patient of similar measure- 
ments for whom it can be used. 


Sacral-sore Jacket 

Design.—Whereas the heel-sore splint is easy to 
make and, when applied, requires little attention, it is 
difficult to devise a sacral-sore jacket with similar virtues. 
However, the appliance here described has been found 
adequate, provided the nurses make sure that it stays in 
position. As with the heel splint, the jacket is designed 
to keep pressure off the sore and to redistribute it over 
a wide area. The materia!s are cut as in fig. 8 from 4/,,-inch 
polythene and !/,-1l-inch polyurethane for the posterior 
piece, and !/,,-inch polythene and */,,-inch polyurethane 
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Fig. 7—Heel-sore splint in position on patient. Malleolar flaps have 
not been pravided in the prototype splint illustrated here. 


for the anterior piece. A 2-inch overlap of polyurethane 
is provided below the lower border of the posterior piece 
and later turned out and pressed on to the outer surface 
of the heat-softened polythene ; it then adheres firmly 
to it, thus forming a well-padded lower border. 

Application.—-Since most patients requiring a sacral- 
sore jacket cannot stand, the patient is kept in bed, and 
the jacket is applied in two pieces—anterior and posterior. 
A l-inch pad of polyurethane is built up from */,,-inch 
pieces (fig. 8), its area being rather larger than that of 
the sore. This pad is laid on the sore, and the heat- 
softened posterior piece is laid over it. The plastics are 
manually moulded to the area until cooled and hardened ; 
this takes about 10 minutes. They are then removed, 
the patient is turned over to lie supine, and the anterior 
piece is laid on and moulded. 

Finishing.—The anterior and posterior pieces are 
riveted together where their lateral borders overlap. <A 
strip l-inch wide is next cut out down the middle of the 
anterior piece, and four straps and buckles are fitted. 
Ventilation’ holes are next punched out, and the jacket 
is ready to wear. If the patient is incontinent, oiled silk 
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Fig. 8—Sacral-sore jacket: posterior piece above; anterior piece 
below. 
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should be glued over the padding of the posterior piece 
to prevent it from soaking up the excretions. 

Comments.—These jackets make the patient much 
more comfortable and reduce nursing to a minimum. All 
that is required is an occasional check that the appliance 
is in position ; this is especially desirable after the patient 
has been raised to a sitting position for meals. If the 
patient slips down in bed, the jacket will inevitably be 
displaced upwards. I have been unable to devise any 
mechanical means of preventing this. 

A final point in favour of the appliance is that the 
patient can use a bedpan with comfort because the hard 
polythene takes the pressure of the metal rim of the pan. 


Discussion 

Polythene is an almost ideal material for splints and 
appliances: it is inert, radiolucent, and extraordinarily 
durable ; it moulds easily and accurately ; and the splint 
or appliance has a resiliency which enables it to be 
sprung apart without breaking as the patient puts it on. 
Almost complete rigidity can, however, be obtained by 
superimposing strengthening strips which coalesce with 
the body of the appliance during heating. These strips 
are placed in such a way that the limb or trunk is 
prevented from moving in a direction which is harmful, 
while allowing some movement in other directions. This 
is often of great physiological value, particularly in limb 
splints (Brennan 1954). 

The key to the technique of direct application to the 
patient is the polyurethane. This plastic both insulates 
the patient from the heat of the polythene during 
application and forms a most comfortable padding in 
the finished support. It does not have to be glued to 
the polythene, because it adheres firmly to it during 
heating (Brennan 1954). Like polythene, it is radiolucent 
and inert. The ratio of continuous to discontinuous air cells 
is one of the determining factors in the unique padding 
properties of polyurethane. The plastic is laid first on the 
limb, and, during application, the wet plaster-of-paris 
partially penetrates its spongy substance so that when 
dried the polyurethane is firmly adherent to the plaster. 
Chis is of particular value in removable plasters. Another 
application for this plastic has been introduced by Dr. G. H. 
Dobney, who advises the use of simple pads of 1l-inch 
polyurethane in place of orthopzdie felt or sorbo rubber 
for the treatment of selected cases of bedsores. Being 
porous to air this plastic has a distinct advantage over the 
other materials. 

Polythene costs 13s. 24d. a Ib., and polyurethane 
13s. 10d. a lb.—i.e., 13s. 6d. per Ib. of the finished support. 
Since very little material is wasted, the cost of the 
finished appliance is in direct proportion to its weight, 
plus an additional few pence for straps and buckles. 
‘These appliances are thus most economical, particularly 
because they can often be used again when discarded, 
by heating till flat and reapplying to another patient. 

{ am indebted to Dr. G. H. Dobney for his kindness in 
reviewing this paper and for permission to publish. My 
thanks are due to Miss E. Mason, of the photographic depart- 
ment of St. James’s Hospital, Balham; Mr. A. R. Kourik, 
surgical technician, of the Whittington Hospital; and Mr. 
J. H. Salmon and the staff of the engineering department of 
Highgate Hospital for their help. 


U.K. patent application no. 16668/54 has been assigned to the 
National Research Development Corporation by Dr. J. T. Scales. 
\ patent has been applied for by M. V. Esta, Voorschoten, Holland, 
covering the u eof polyurethane foam and * Perspex’ in combination. 

Polythene is made as‘ Vitrathene * by Messrs. Stanley Smith & Co., 
Isleworth, Middlesex. Polyurethane is made as ‘ Mo topren’ by 
Kay Brothers Ltd., Hurst St., Reddish, near Manchester. Tubular 
steel rivets, buckles, dc. are obtainable from Darwen & Co. Ltd., 
Featherstone Street, London, E.C.1. Plastic glue (‘ Evo Stick 
528°) ean be had from Evode Ltd., Stafford, England. 
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VITAMIN E IN THE TREATMENT OF 
PRIMARY DYSMENORRHGA 


E. BLancHE BuTLER 
M.B. Wales, M.R.C.O.G. 
REGISTRAR, DEPARTMENT OF OBSTETRICS AND GYNASCOLOGY, 
CARDIFF ROYAL INFIRMARY 


Epira McKnicut 
M.B., B.Sc. Glasg., D.P.H. 
STUDENT HEALTH OFFICER, UNIVERSITY OF WALES 


WITHIN recent years much has been published on the 
therapeutic value and physiological effects of vitamin E 
(x-tocopherol). 

Adamstone (1931) first reported that the tocopherols were 
associated with the development of the vascular system in 
chick embryos. Shute (1942) found that senile vulvovaginitis 
improved clinically under treatment with vitamin E, and 
biopsy showed that this was due either to the reopening of 
capillaries or to the proliferation of new blood-vessels. As 
there was a time-lag of four weeks, he suggested that the 
latter explanation was the more likely. Favourable results 
have also been published of the use of vitamin E in Buerger’s 
disease. It was suggested that a-tocopherol, by improving 
the blood-supply to the muscles or by promoting a better 
utilisation of oxygen, relieved the ischemia which caused 
intermittent claudication. Mason (1942), found that a 
deficiency of vitamin E caused vascular abnormalities such 
as stasis, distension, and thrombosis in the vessels of the 
uterine wall in pregnant rats. 


We have found no previous record of the use of 
vitamin E in spasmodic dysmenorrhea. This condition 
occurs chiefly in girls and young women, and in the 
classical case pain is present just before and at the 
onset of the menses. In some cases the pain is so severe 
that the patient regularly loses a day’s work, and in less 
severe cases working ability may be impaired. The cause 
is uncertain, but one hypothesis is that it is due to 
muscle ischemia caused by constriction of the uterine 
blood-vessels at the onset of the menstrual period. If 
this is correct, relief of pain might be expected from the 
use of vitamin E, which is reported to relieve vasospasm. 


Method 


Our investigation was made with the codperation 
of women students living in the halls of residence of the 
University of Wales. All were between 18 and 21 years 
of age, some being in their first year of university training, 
and others in their second or third. 

At the routine medical examination conducted by the 
student-health service a careful menstrual history was 
taken from all the female students, and 100 were chosen 
who gave a history typical of spasmodic dysmenorrhea. 
These girls had menstrual periods which were regular 
and otherwise normal. Their general health was good 
and, so far as could be ascertained, they had no psycho- 
logical difficulties. Vaginal examination to exclude pelvic 
disorder was not done, because of the age of the students. 
The 100 students were spread over three successive 
academic years. 

50 girls were given a course of vitamin-E tablets, and 
the remaining 50 (controls) a similar course of placebo 
tablets. These were provided by the firm which supplied 
the a-tocopherol and of the same size, shape, and colour 
as the vitamin-E tablets. All taking part in the experi- 
ment were living under similar conditions as regards 
study, recreation, and diet. 

The girls reported to the warden of the hostel ten days 
before the period was due and were given either vitamin E 
or the placebo in strict rotation. Allocation to the 
treated and control groups was therefore entirely at 
random, and bias in assessing the results of the treatment 
was avoided because we, the assessors, did not know 
which girls had received the vitamin. 
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The course compeleed vitamin E (50- mg. t.d.s.) ) for 
ten days before the menstrual period and for the next 
four days. This fourteen-day course was repeated for 
two menstrual cycles, and in some cases for three cycles, 
according to the timing of each girl’s menstrual periods 
during the experiment. 

Results 

Of the 50 given vitamin E, 4 girls reported no pain 
during menstruation in the first treated period but a 
recurrence of pain in the second treated period. In 2 of 
these cases there was improvement again in the third 
period, whereas in the 2 others pain persisted. In these 
cases the result in the final treated period under 
consideration has been accepted. 

Results are available at the second month for all 100 
girls, but in the third month no results are available for 
12 of the treated group and 15 of the controls, because the 
vacation intervened. The results at the second month 
are therefore considered first (table 1). 

Second-month Assessment 

Table 1 is divided into three sections. In section A 
the symptoms during the menstrual period of the second 
month are compared with those during the last menstrual 
period preceding the experiment. In section B the 
symptoms during the premenstrual phase of the second 
month are compared with those during the last pre- 
menstrual phase which preceded the experiment. In 
section C the symptoms during both the premenstrual 
and the menstrual phases of the second month are 
combined and compared with similarly combined features 
of the premenstrual and menstrual phases of the month 
preceding the experiment. 

This combined grouping depended on the summation 
of the Xs in the premenstrual and menstrual periods 
together. For example, cases of ‘‘ X, 2X,”’ indicating 
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TABLE II—-SECOND-MONTH RESULTS 





Percentage showing improvement of 





| 
One or more | Two or more 
stages | stages 


Based on experience in 





| | 
Treated | Contro’s| Treated| Controls 


A, menstrual phase only .. | 68 (50) | 18 (50) | ‘41 (49) 








| 8 (49) 
B, premenstrual phase only | 81 (16) | 30 (50) | 64 (14) | 15 (20) 
C, premenstrual and men- 2 | 

strual phases combined... | 68 (50) | 22 (50) | 47 (49) 14 (49) 


‘Neme —. r pare enthe Ses show numbe rs on which the | percentages 


are based , those who could have improved the required number 
of stages. 





discomfort in the premenstrual phase together with 
slight pain during the menstrual period, were combined 
with cases of ‘‘ O, 3X,” indicating absence of pain in the 
premenstrual phase but severe pain during the menstrual 
period. However, of the 19 cases classified in the treated 
group of section C as ‘‘3X”’ before the experiment 
began, 18 were of the “‘ O, 3X.’’ type. , 

The totals in table 1 show that, whether judged by 
symptoms in the menstrual phase only or by symptoms 
in the premenstrual phase only, or by a combination 
of the two, there was little difference as regards severity 
of symptoms between the treated and controls before 
the experiment began. 

All the cases tabalated to the left of the zigzag line 
showed improvement of at least one stage at the end of 
the second month, compared with their staging previous 
to the experiment. The table is to be read as follows : 

In the treated group, before the experiment, 1 girl bad 
slight discomfort (X) during the menstrual period; at the 
second month after receiving vitamin E she had no symptoms 
(improved one stage). 


TABLE I-—-SECOND-MONTH RESULTS 
A, BASED ON SYMPTOMS DURING MENSTRUAL PHASE ONLY 











Controls 


2nd-month classification 


. % improved one | % improved two 
or more categories | or more categories 


| 
a ee ee |— 


2x 3X Total | Treated | Controls | Treated | Controls 





} Treated 

Pre- | 
treat- | 2nd-month classification 

ment 

category | oe 
oO p 2x 3X Total Oo x 

Oo ae ; 

x | T ! . ae ar 1 

2x | 5 i 1] 9 1 21 

3X ' 7 8 i | 6 28 








cost oe 52 7 lt 
2% | «(85 79 20 54 


ow. 








13 14 16 7 50 3 4 


22 21 | 50 | | 





B, BASED ON SYMPTOMS DURING PREMENSTRUAL PHASE ONLY 




















Oo x 2x 3x _Total Oo = 2x 3X | Total | Treated | Controls Treated | Controls 
| | 30 at | 
a” ee 4 a re aie 
£2 eo j 38 20 11 
8 | 100 27 89 | 18 
38 9 3 50 32 3 6 9 50 | 





C, BASED ON SYMPTOMS DURING PREMENSTRUAL AND MENSTRUAL PHASE COMBINED 





Oo; x 2X | 3X 





4X | Total] O x 2X | 3x 


4X | 5X | 6X | Total] Treated | Controls Treated | Controls 








x ni ee re reset 100 aa Ee } ot 
2x 3 7 1 1 15 ct .. oa oe 15 oD ee ee 13 
3X $5} 3 | OF s. 3 fu on. Pea 14 68 | 21 Ee eee 
4X Bis. ¢°s 2) 6 3 SS Se ey ae Ts oe oa ee 
5X } ee ee ° es 4 Disa } oe oe | ee ! oe | 

6X ois 5 , 1; 9 1 1 vee | ‘+99 100 27 100 «6 | s18 








bed Be 19 8 | 3 50 3} 1 |;20 | 11 


5 1 0 | so | 








Sectio sA and B: ©. free from pain: X. discomfort ; 


2X. pain but no disability : 3X. incapacity requiring rest in bed. 


Section C: Summation of Xs in menstrual and premenstrual phases; maximum possible pain 6X (see text). 
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21 girls had slight pain (2X) before the experiment, but 
at the second month 5 of these were symptom-free (improve- 
ment of two stages), 6 had only discomfort (improvement 
of one stage), 9 were unchanged, and 1 was worse 
(incapacitated). 

28 girls were incapacitated during the menstrual period 
before the trial. At the second month 7 of thom were symptom- 
free, 8 had only discomfort (two-stage improvement), 7 had 
slight pain but were not incapacitated (one-stage unprovement), 
and 6 showed no change. 

Thus 34 of the 50 treated (68°) showed some improvement 
compared with only 9 of 50 (18%) of the controls. Of a 
possible 49, 20 (41%) improved two stages (significant 
improvement) compared with 4 of 49 controls (8%) who 
could have improved two stages. The differences between the 
treated aad controls are statistically significant. Variations in 
the proportions showing improvement in the different severity 
groups are shown in the last two columns of the table. 

The tabulations of sections B and C are to be inter- 
preted similarly and the principal results are summarised 
in table m. 

Tests of significance were applied to all the differences 
between the treated and controls, and in each case the 
difference was most unlikely to have arisen merely by 
chance. 

In every comparison the improvement shown by the 
treated was superior to that shown by the controls, 
and the last two columns of table 1 show that, in the 
treated, improvement was greater where the assessment 
before the trial was most severe. 


Third-month Results 

Before analysing the symptoms reported at the third 
month it was necessary to consider the effect of losing 
12 girls from the treated and 15 from the controls. If, 
for example, the defaulters from the treated had all been 
severe cases, but the defaulters from the controls only 
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TABLE IV—THIRD-MONTH RESULTS 
Percentage showing improvement of 


Two or more 
stages 


One or more 


Based on experience in stages 


Treated |Controls| Treated | Controls 


29 (34) 


A, menstrual phase only .. 76 (38) 59 (37) | 14 (35) 
B, premenstrual phase only | 91 (177) | 29 (14) | 82 (11) | 14 (14) 
C, premenstrual and men- | 

strual phases combined... | 76 (38) | 29 (35) | 62 (37) | 20 (35) 











to the specified extent. 


the mild cases, this might have invalidated the final 
comparison. In the event, however, no significant 
difference was found between the pre-trial assessments 
of the defaulters of the two groups, whether based on 
premenstrual, menstrual, or combined assessments. 

Table 11 presents the analysis of the third-month 
results and is to be interpreted in the same way as 
table 1. The results are summarised in table tv. 

Improvement during the menstrual phase was shown 
by 76% of the treated and only 29% of the controls ; 
59% of the treated improved two stages as against only 
14% of the controls. 

Only 11 of the treated and only 14 of the controls 
had symptoms during the premenstrual phase before the 
experiment started ; 10 of the former (91%) but only 
4 of the latter (29%) showed premenstrual improvement 
after three months’ treatment. 

On assessment during the premenstrual and menstrual 
phases combined, 76% of the treated as against only 
29% of the controls showed improvement. 62% of the 
treated but only 20% of the controls improved two 


stages. 


TABLE LI-—THIRD-MONTH RESULTS 


A, BASED ON SYMPTOMS Dt 


RING MENSTRUAL PHASE ONLY 




















Treated Controls 
Pre % improved one % improved two 
ras or more categories | or more categories 
treat- 3rd-month classification 3rd-month classification 
ment 
category 
oO x 2X 3X Total oO xX 2x 3X Total | Treated Controls | Treated Controls 
) . . ee 
——— EE 
xX l { l ce . isch 100 ie ae ae 
2X 6 Ls 15 1 . Y 13 67 31 40 8 
3X 9 ; Ts | \ 22 = 2 2 16 22 82 27 73 18 
16 il 7 { 38 | 3 ) 11 16 35 | 
B, BASED ON SYMPTOMS DURING PREMENSTRUAL PHASE ONLY 
Oo x 2x 3X Total 3X Total | Treated Controls | Treated | Controls 
oO 27 27 21 
x l ibn 
2X 2 l ] l 4 5 75 40 50 of 
—— 
x 2 ) | 7 7 4 10¢ 22 100 22 
$1 6 l 38 | 22 } 7 7 35 | 
©, BASED ON SYMPTOMS DURING PREMENSTRUAL AND MENSTRUAL PHASE COMBINED 
2X 3X 4X Total] O X 2X 3X iX 5X 6X Totalf Treated Controls | Treated Controls 


4X 2 2 
xX : 
6X 2 l 7 1 l 


15 7 ll ‘ 1 38 3 2 11 9 3 





2x { 3 1 1 : ; ; i: a : : ‘ 
3X 6! 8s 2 { 5 1 1 2 9 - ; et 13 73 31 ¢ 5 
: 1 1 4 =! ; 2 a 3 Pf & 5 75 40 75 40 

‘ i 


100 ; 
8 64 25 3 
5 


7 9 100 22 100 22 


- ea: 
7 35 | 














Sections A and B: O, free from pain; X, discomfort; 2X, pain but no disability; 3X, incapacity requiring rest in bed. 
Section C: Summation of Xs in menstrual and premenstrual phases; maximum possible pain 6X (see text). 
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General Remarks 

Vitamin E appeared to have a cumulative effect in 
most of the successfully treated cases. 20 of the girls 
who were given vitamin E became entirely free from pain 
in the premenstrual and menstrual phases. This result 
was obtained in 8 of them in the first month of treatment, 
but for the remaining 12 the rate of improvement was 
more gradual—in some cases with relapses in the second 
month. At the end of the course 17 of the treated girls 
complained only of discomfort during the premenstrual 
and/or menstrual phases, and immediate improvement 
in the first month had taken place in only 4 of these. 

At the routine examination a year later some girls 
who had taken part in the experiment and had received 
vitamin-E tablets said that their pain had recurred. 
It was less severe but had recurred two to six months 
after treatment. These girls asked for a further supply 
of vitamin-E tablets because they had been impressed 
by the relief given them. 


Conclusion 

The results obtained with vitamin-E in the treatment 
of spasmodic dysmenorrheea in this controlled investiga- 
tion appear to be sufficiently encouraging to warrant 
extended clinical trials. 

We are indebted to Prof. Ralph Picken, 
the Welsh National School of Medicine, for permission to 
undertake this test ; to Dr. BE. Lewis-Faning for the statistical 
analysis and advice ; and to Prof. A. 8. Duncan for criticism 
and help in the preparation of the paper. We must also thank 


the wardens of the halls of residence of the University of 


Wales for their coéperation and Messrs. Roche Products 


for the vitamin-E and placebo tablets. 
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RESIN-IMPREGNATED PLASTERS 


Roy H. Maupstry 
M.B. Lpool, F.R.C.S. 


FORMERLY SENIOR ORTHOPZDIC REGISTRAR, 
ROYAL FREE HOSPITAL, LONDON 


Resin mixed with plaster-of-paris enables a cast to be 
applied which is lighter and stronger than the usual one. 
The resin normally used is melamine formaldehyde 
(‘Beetle Resin’), which, when combined with plaster- 
of-paris, gives rise to a very hard cast which resists 
wetting. Any delay in the hardening of the resin is avoided 
by the use of a catalyst, such as ammonium chloride, 
which creates the necessary pH for the setting of the 
resin. 

At the Royal Free Hospital, London, resin-impreg- 
nated plasters have been used for various purposes over 
the past eighteen months (Maudsley 1954). Records were 
kept of 100 consecutive plasters of different types ; the 
controls were normal plasters of these types. The plasters 
were applied by different members of the staff, but the 
results were sufficiently consistent to draw the following 
conclusions : 

1. A satisfactory resin-impregnated plaster-cast requires 
little more than half the quantity of bandages that a standard 
plaster requires. 

The cast is stronger, thinner, lighter, and more durable 
than the standard plaster. It is preferred by the patient who 
has experienced both types. 

3. Very few walking plasters have been cracked or become 
soft at the heels ; and the edges have remained firm, despite 
the frequent washing of the adjacent parts. 

4. Plasters exposed to rain are not impaired, and they may 
be washed if contaminated. They are particularly useful in 
children. 

The economy has been considerable. 


COMMUNICATION 


the provost of 
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Until recently the technique depended on ‘dipping 
normal ‘ Gypsona ’ plaster-bandages in a freshly prepared 
solution of resin and catalyst (Morrison 1953). The 
trouble that this involved was felt to be justified by the 
increased quality of the cast. No serious disadvantages 
have been encountered; a resin plaster of optimum 
thickness is easy to remove, but a thick one may be 
difficult. In over 300 cases in which such plasters were 
applied there was only 1 skin reaction; this was an 
exacerbation of psoriasis. Should tingling of the hands 
occur when using resin plaster, this may be stopped by 
wearing rubber gloves. 

We have now had for trial experimental bandages in 
which the resin and catalyst are incorporated with the 
plaster during the manufacturing process, and which 
apparently remain stable. Ina small series of 20 plaster- 
casts the numbers of experimental bandages used were 
about half the number used in controls with the usual 
plaster ; but the two types of resin-impregnated casts did 
not differ in quality. While with normal plaster-bandages 
there is an appreciable loss of plaster when the bandages 
are squeezed after wetting, this loss is negligible in the 
case of the experimental bandages which may be squeezed 
very firmly after wetting. This small plaster loss means 
that practically the whole plaster content of the bandages 
is utilised in the construction of the cast, mess is reduced, 
and there is little risk of drains being blocked by resin- 
containing plaster-of-paris. 

It is expected that resin plasters will prove most useful 
in both fracture clinics and general orthopedic practice. 


I am grateful to Messrs. Smith & Nephew Research, 


Hunsdon, Hertfordshire, for supplies of the experimental 
bandage. 
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AN APPARENTLY HOMOGENEOUS SUBSTANCE 
WITH INTRINSIC-FACTOR ACTIVITY 
ASSOCIATED WITH CELL PARTICLES FROM 
HUMAN STOMACH 


THE intrinsic factor of Castle is secreted by the mucosa 
of the fundus of the human stomach into the gastric 
juice. Little, however, is known of the form in which 
intrinsic factor exists within the mucosal cells. The 
following exper*ments suggest that part of the intrinsic- 
factor activity of human gastric mucosa is associated with 
cell particles, and the particular substance involved has 
been isolated in an apparently homogeneous state. 

Each stomach, obtained at operation for duodenal 
ulcer, is placed once in a vessel surrounded by an 
ice-salt-water mixture. The mucous membrane is 
removed, washed free from surface blood and mucus 
with isotonic saline at 0-5°C, and cut into pieces about 
0-5 sq. em. area which are extracted with 2% (w/v) 
NaCl solution in a macerator for 5 minutes. The tempera- 
ture is not allowed to rise above 12°C. Debris is removed 
by centrifugation at 2000 r.p.m. for 20 minutes and the 
pale red supernatant liquid (A) is stored in the frozen 
state for up to 2 months until an adequate amount of 
material has been accumulated. 

This material is centrifuged in the ‘ Spineo’ ultra- 
centrifuge using the 20 rotor and subjected at maximal 
speed to approximately 38,000 g. for 10 minutes. The 
clear red supernatant (z) is carefully removed from the 
precipitate (B) which has three layers, the middle one 
accounting for about 75% of the whole. The precipitate 
(B) is resuspended in ice-cold distilled water, stirred 
intermittently for 10 minutes, and recentrifuged for 
20 minutes at 2000 r.p.m. The colourless supernatants 
(c) from this and two further extractions are mixed and 
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STAGES IN THE PREPARATION OF INTRINSIC-FACTOR SUBSTANCE 


% fecal excretion of 
radioactivity after 

0-5 ug. test dose of 
*°Co-vitamin By, 





Stage . 
*"C'O-Bis **Co-Bis 
without with 
extract extract 
1. Macerated mucous Debris 90 85 
membrane in 2% Supernatant a 92 43 
Nacl 
2, a, ultracentrifuged Supernatant Zz 86 51 
Precipitate B 86 44 
3. B, extracted with Precipitate f &9 
water Supernatant Cc 94 56 
4. 0, dialysed against Flocculent precip. 90 94 
water Supernatant D 90 | 58 
5. D, concentrated Flocculent precip. 97 94 
against gum-arabic Supernatant E 97 65 


dialysed at 0-5°C against glass-distilled water until free 
from chloride ions. During dialysis a flocculent precipi- 
tate develops which is removed by centrifugation and 
discarded. If the supernatant (D), which has intrinsic- 
factor activity (see table) is now freeze-dried, the 
resulting very pale yellow powder, dissolved in phosphate 
buffer of 0-1 M strength at pH 7-9, shows two electro- 
phoretic protein components both on paper and in the 
Tiselius apparatus. Separation of these components may 
be achieved by concentrating the extract to about one- 
fifth of its volume by dialysis at 0-5°C against 20% 
dextran (Benger) or 50% gum-arabic in water. A 
flocculent precipitate develops which may be removed 
by centrifugation and the pale yellow supernatant (£) 
is found after equilibration overnight against phosphate 
buffer of 0-1 M strength and pH 7-9, to contain only one 
protein component when analysed electrophoretically 
on paper and in the Tiselius apparatus and ultra- 
centrifugally in the Svedberg ultracentrifuge. 

Intrinsic-factor activity has been assayed in patients 
with addisonian pernicious anemia by measuring the 
differei.ce of fecal excretion of radioactivity after an oral 
dose (0-5 pg.) of cobalt-60-labelled vitamin B,, given 
alone and with the extract to be tested. The technique 
has been fully described elsewhere.t| The amount of 
material used for assay at each stage in the preparation 
of substance E represents approximately that derived 
from one-third of a stomach as removed by partial 
gastrectomy. The method of preparation has been 
repeated in all but its final stage on four occasions and 
typical assay results for the various steps are set out in 
the table. 

Substance FE is pale yellow and will promote the 
absorption of 32% of radioactive B,, in a dose of 10 mg. 
Its chemical composition is under investigation and 
awaits the preparation of several different samples of the 
material. Ultracentrifugal data indicate an approximate 
molecular weight of 40,000. 

Microscopic examination of the precipitate B indicates 
that it consists of a lower layer composed mainly of 
dam iged cells, a middle layer mainly of mitochondria, 
and -an uppermost layer mainly of microsomes. The 
supernatant (z) contained some microsomes and a few 
mitochondria engulfed in mucus. The method of prepara- 
tion of substance E would therefore suggest that it is 
associited in the cell with the nuclei, mitochondria, or 
microsomes which are precipitated in the ultracentrifuge 
together with mucoid material. It will be observed 
however that much intrinsic-factor activity remains in 
the supernatant z, and it is possible that the activity of 
precipitate R might be caused not by particle-bound 
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intrinsic factor but by adsorption of intrinsic factor from 
the supernatant on to mucoid material. This possibility 
was tested by re-adding the precipitate obtained in 
stage 3 to the supernatant z in order to allow further 
adsorption to take place. This, however, did not occur. 
It would seem therefore that intrinsic-factor activity 
may be present in bound form provided that the adsorbing 
power of the precipitate had not been lost. The activity 
present in supernatant z awaits further investigation. 
It may be due to a second substance or to activity from 
disrupted cell particles. 

The relation of substance E to the intrinsic factor 
prepared by Latner and his co-workers ? is obscure. Our 
material is much less active, of higher molecular weight, 
and slightly coloured. One possibility is that it may be a 
precursor of intrinsic factor secreted by the mucosa into 
the gastric juice. 

We wish to thank Mr. G. E. Moloney for suggesting the use 
of, and providing, the material which made this work possible ; 
Mr. B. Collett for technical assistance ; and Dr. R. E. Davies 
for advice on the microscopical examination of the 
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New Inventions 





LEG STIRRUPS FOR CYSTOSCOPY 


THE best position for cystoscopy was emphasised by 
Macalpine * in 1936. Since then various types of leg 
supports have been designed, from the triple-jointed 
St. Mark’s rests to the simple wide-are stirrups of Page. 

The hip should not be flexed more than 60°, so that 
the pelvis remains flat on the table. The cystoscope can 
then be introduced in the male without putting undue 
tension on the suspensory ligament of the penis. The 
full lithotomy position is not only inconvenient for 
cystoscopy but also carries the risk of straining the 
intervertebral and sacro-iliac joints. Schleyer-Saunders ® 
draws attention to this as a possible cause of postoperative 
backache in women after gynecological operations. In 
old people, who comprise a large proportion of urological 
patients, this danger is increased by osteo-arthritis and 
decalcification of the bones. As Page * points out, the 
buttocks should rest at the end of the table to allow 
free movement for the surgeon. 

The leg stirrups illustrated here have been in use in 
the urological unit in Bristol for the past two years. 
The legs are held in loose canvas slings with no popliteal 
compression. These slings are fixed to the outer sides of 
the poles and hook on to the inner sides. The sling 
supports the full length of the calf and prevents excessive 
abduction of the thighs. The poles are insulated with 
rubber to avoid the chance of burns from diathermy 
earthing. 

The poles are fixed to the runners of the table by 
simple thumb-screw clamps which do not have to be 
tightened excessively, because the poles retain their 
position by friction from the weight of the limb, acting 
on the clamps through a long leverage. If the weight 





2. a A. L., Merrills, R. J., Raine, L. C. D. P. Lancet, 1954, 
. te 

3. a ae J. B. Cystoscopy and Urography. Bristol, 1936; 
p. 


4. Page, B. H. Lancet, 1953, ii, 709. 
5. Schleyer-Saunders, E. Brit. med. J. 1954, i, 28. 
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Leg stirrups in position for cystosocopy 


of the limb is taken by an assistant, the poles can be 
readily adjusted into any position to accommodate a 
patient with a stiff hip or other deformity of the lower 
limb which may produce a serious problem for the 
urologist. For the passage of urethral dilators it is often 
an advantage to have the lower limbs straight ; this 
position can be obtained by lowering and adducting both 
stirrups without having to re-towel the patient. These 
poles are easy to manipulate and simple to understand 
and are not confusing for the most junior nurse, who 
may be the only available unscrubbed person in the 
theatre at that moment. 

Small restrainers are placed on the table end of the 
poles to prevent complete adduction of the thighs, should 
the anesthesia happen to be too light. 

My thanks are due to Mr. F. Christmas, of the United 
Bristol Hospitals, for his help in constructing the prototype 
illustrated here. Messrs. C. F. Thackray Ltd. are now 
manufacturing these stirrups. 

J. P. MITCHELL 

Bristol F.R.C.S. 


A PARALLEL-BEAM PORTABLE 
THEATRE-SPOTLIGHT 

THE design of portable theatre-spotlights appears in 
most cases to have fallen between two stools: they are 
neither true spotlights nor do they give a shadowless 
light. The reflector is usually 15-18 in. in diameter, 
bulky, and requires refocusing every time the distance 
from the lamp to the operating-field is altered. This 
distance may vary from 3 ft. to 8 ft. during an operation 
but is usually from 3 ft. 6 in. to 4 ft. 6in. When a lamp 
of the usual design is focused on an object 4 ft. away, a 
movement of as little as 1 ft. in either direction produces 
a “ring effect,’’ with falling off of axial illumination. 
Since the diameter of the retracted incision is usually no 
more than 6 in., the wound itself may correspond to the 
dark centre of the ‘“‘ ring’ while the edges of the incision 
may be distractingly bright. The diameter of 18 in. in 
the orthodox theatre-spotlight is a futile attempt to 
provide a source of shadowless illumination. The reason 
for this is clear when one compares the relatively small 
size of the reflector of the orthodox spotlight with that 
of the very large main overhead theatre-light. 

Thus there is a need for a high-efficiency parallel-beam 
spotlight for use as an accessory lamp to the main over- 
head theatre-light. The need for a lamp of similar 
specification (though not for the same purpose) was met 
in the motor industry by the Lucas 700 SL R lamp, 
more commonly known as the Lucas “ flame-thrower,”’ 
recognised so easily on the road at night by its pencil 
beam of extraordinary brilliance. This lamp (fig. 1) has 
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a reflector only 7 in. in diameter giving a parallel beam 
of an intensity far greater than that of any other spot- 
light with which it has been compared. The source of 
light is a 12-V 48-W prefocused bulb shielded so effec- 
tively that there is no glare or dazzle unless one is in the 
line of the beam. Research on whether this lamp could 
be used as a form of theatre lighting was made in the 
experimental department of Messrs. Lucas, and we 
found that for theatre purposes a slightly converging beam 
was even more effective. This could easily be obtained 
by bending the bulb flange so as to allow the bulb to 
advance forwards along the axis of the reflector. 

Some heat can be felt in the line of the beam, but it is 
not objectionable and can be reduced if necessary to a 
minimum by using a heat-filter. 

Although the lamp was primarily designed to work 
from an accumulator, we have, for convenience, used a 
transformer as a source of power, thus dropping the 
voltage to that of an accumulator—i.e., 12 V. Since the 
source of power is optional, this lamp can provide a 
form of auxiliary lighting in an emergency. 

The lamp is mounted on a simple sliding tubular 
column, whose height can be varied, and a ball-and- 





F Fig. |. Fig. 2. 


socket joint connects the lamp to an upper and wry- 
necked tube, allowing a wide range of movement. This 
is facilitated by a small handle riveted to the lamp 
housing. The lamp base is cruciform, with conducting- 
rubber wheels, and has a transformer recessed within 
it (fig. 2). 

The lamp has been of great use in gall-bladder, pelvic, 
and perineal surgery. The beam is so powerful that it 
can be reflected from retractor blades, thus illuminating 
the depths of the wound. This lamp is obviously not the 
complete answer to the problem of ‘*‘ the second theatre- 
light’; but it throws a powerful beam which can 
accurately and easily be directed without the need for 
refocusing ; moreover it is inexpensive. 

I wish to thank Mr. Arnold Gourevitch, F.R.c.s.; the staff 
of the experimental department of Lucas Ltd. for help in 
the design of this lamp; Mr. F. Bradshaw and Mr. W. Smith 
for its construction; and Mr, T, Dee, clinical photographer, 
for the illustrations. 

P. DawsON-EDWARDS 


The Queen Elizabeth Hospital, 
F.R.C.S, 


Birmingham 
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Reviews of Books 


Reflections on Renal Function 
James R. RoBiInson, M.D., PH.D. Camb., assistant director 
of research, department of experimental medicine, 
Medical Research Council and University of Cambridge. 
Oxford : Blackwell Scientific Publications. 1954. Pp. 163. 
17s. 6d. 


In his discourse on the working of the kidneys Dr. 
tobinson achieves exactly what he set out to do. He 
presents, in moderate compass, ‘‘ a clear picture without 
concealing its incompleteness and lack of finality.” 
Lucidity is the outstanding virtue of this short book 


which surveys a great deal of ground tersely but 
unhurriedly. These ‘‘ reflections’’ make interesting 
reading because the recalcitrant problems of renal 


physiology are contemplated from several viewpoints ; 
because controversial findings are described sine ira 
et studio; and because Dr. Robinson’s thinking is 
vigorous, and firmly tethered to experimental evidence, 
straying neither into dogma nor speculation. The 
distribution of emphasis is uneven, which reflects partly 
the patchiness of present knowledge, partly the author’s 
special interests. 

The treatise begins with a brief but excellent critical 
discussion of the concept of clearance and its application to 
the measurement of glomerular filtration. This is followed 
by a short account of tubular reabsorptive processes. Tubular 
secretion, for the sake of its theoretical aspects, is considered 
at length. The chapters dealing with the excretion of sodium 
and water, the tonicity of the urine, and the allied problem of 
regulation of the volume of the body-fluids, are unconven- 
tional and interesting. Here—but not in other sections of the 
book—reasonable familiarity with the basic experimental 
facts and with the relevant literature is essential to under- 
stand the argument. By contrast, renal control of acid- 
base balance is described in more elementary fashion. A 
short, disappointing chapter on the regulation of renal 
function deals exclusively with limitations of renal function, 
while much of what is known about the control of renal 
behaviour is included in the final chapter which appraises the 
kidneys’ unexplained success in conserving the volume of the 
body-fluids. 

The great value of Dr. Robinson’s exposition derives 
from his approach to his subject. The ‘* lack of finality ”’ 
of the picture is made its focal point, and thus becomes a 
stimulating challenge to further research and further 
reflection. This book will not only serve students reading 
for an honours degree in physiology, to whom the original 
lectures were addressed. It will help greatly all new- 
comers to active renal research, and it should be particu- 
larly useful to those who have to teach medical students 
but lack first-hand knowledge of renal physiology and 
its voluminous literature. 

Medical History of the Second World War 


The Civilian Health and Medical Services. Vol. m: 
The Colonies, the Medical Services of the Ministry of 


Pensions, Public Health in Scotland, Public Health in 
Northern Ireland. Editor: Sir ArtHur MacNa tty, 
K.C.B., M.D., F.R.C.P., F.R.C.S. London: H.M. Stationery 


Office. 1955. Pp. 406. 45s. 


Tuts is the 11th volume of the medical history and no 
less than the 35th of the whole series of official histories of 
the late war. There are 9 more to come in the medical 
and at least 40 more in the general series. Will these 
war memorials of paper seem to our (problematical) 
descendants more worthy than the spate of stone and 
bronze that followed the first world war ? 

All the sections of this latest volume are of a high 
quality ; but, from the nature of the story, the narratives 
on Hong-Kong and Malaya are the most exciting—and 
depressing. Sir Selwyn Selwyn-Clarke’s Hong-Kong 
story has a particularly valuable passage on “ lessons 
learnt,”’ and both he and Dr. R. B. MacGregor for Malaya 
stress the undue effort put into evacuation schemes which 
failed to be acceptabie to the people, and the immense 
difficulties caused by the lack of any plans or instructions 
envisaging defeat and the occupation of these Colonies. 
The miserable and heroic stories of internment life under 
the Japanese are full of medical and human interest, 
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though the unanimously low opinion of Japanese 
intelligence is a wry comment on our own failure to defend 
Hong-Kong for more than 18 days and Malaya for more 
than % weeks. Professor Bernard’s account of the 
splendid resistance of. Malta, G.c., is a close runner-up 
in interest. It is depressing to read of the rise in undulant 
fever from 1944 when supplies of goats’ milk increased 
and its compulsory pasteurisation was relaxed. 

Dr. A. Sandison’s story of the medical side of the work 
of the Ministry of Pensions is a model of clarity and 
comprehensiveness, while Scotland has been admirably 
covered by Sir Andrew Davidson, Dr. A. K. Bowman, and 
Dr. R. J. Peters, and Northern Ireland by the Ministry 
of Health and Local Government and Dr. J. Boyd. 


The Clinical Significance of Disturbances in the Delivery 
of Sweat 

Marion B. SULZBERGER, M.D., F.A.C.P., department of 
dermatology and syphilology, New York University Post- 
graduate Medical School; Franz HERRMANN, M.D., 
skin and cancer unit of University Hospital, New York 
University. Springfield, Ill.: Charles C. Thomas. 
Oxford: Blackwell Scientific Publications. 1954. Pp. 
212. 50s. 


THIS monograph in the American Lecture Series is 
an expert précis and critical review of what is known 
about the physiology and pathology of sweating. 

Part 1 describes methods of investigating insensible and 
sensible sweating and gives physiological data about regional 
differences of sweating on the body-surface and of the influence 
of age, sex, and race. Part 2 deals with quantitative and 
qualitative variations, the difference between emotional and 
thermogenic sweating, and other forms due to toxic sub- 
stances, degeneration of nerve-tracts, or localised phenomena— 
such as gustatory hyperhidrosis, and axillary hyperhidrosis 
on undressing before the doctor. Forms of hypohidrosis and 
anhidrosis include those due to agenesis, defective nervous 
mechanisms, degeneration of the glands, or obstruction of the 
ductal orifices. Dr. Sulzberger and Dr. Herrmann stretch 
the term “ dyshidrosis ’’ to include coloured sweat, bloody 
sweat, and offensive sweat, as well as the pompholyx type of 
eruption to which it was applied by Tilbury Fox in 1873. 
They believe that some instances of pompholyx are, in part 
at least, related to sweat-duct obstruction, despite recent. 
observations that the ducts veer round and do not pass 
into the vesicles. They emphasise that these eruptions are 
characteristically worse in hot weather and suggest that a 
vicious circle of hyperhidrosis, surface stagnation of sweat, 
swelling of keratin, ostial occlusion, sweat retention, and vesi- 
culation may account for the clinical features. An interesting 
section attributes diminution of sweating to a decrease of 
electrophysiological potential along the ducts. Part 3 discusses 
most adequately the difficult problem of treatment of 
disorders of sweating. 





Modern Treatment Yearbook 1955 (2lst ed. London - 
Balliére, Tindall, & Cox [for the Medical Press]. 1955. Pp. 
344. 25s.).—In 1930, when the first edition of this yearbook 
for general practitioners appeared, we pointed out that its 
editor must have had difficulty in deciding what information 
was needed particularly by general practitioners and not by 
the rest of the profession. In this edition the problem was 
probably rather different. The general practitioner has long 
been something of a specialist in social and preventive 
medicine ; but no practitioner today is so specialised that he 
can afford to ignore the advances in other therapeutic fields. 
This volume gives a concise and interesting account of these 
advances. Each of the 36 articles has been written by an 
authority, and the book as a whole is a remarkably complete 
statement of modern therapeutic opinion. 


Emotions and Bodily Changes (4th ed. New York - 
Columbia University Press. 1954. Pp. 4442. £6).—When 
she set herself, in 1935, the task of surveying published work 
on psychosomatic interrelationships, Dr. Flanders Dunbar 
can hardly have foreseen that she was casting herself for 
the réle of sorcerer’s apprentice. Her pages have multiplied 
in these twenty years from a modest 595 to 4442; and this 
monumental piece of industry presents both full or partial 
abstracts of relevant papers, “ selected with a view to orienta- 
tion and focus,’ and a superb bibliography for those making 
fuller studies. It is not only a reference work: it is also a 


stimulating, well-written, and amusing guide. 
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Poliomyelitis Vaccines 

THE results of last year’s trial of poliomyelitis 
vaccine in the United States, under the auspices of 
the National Foundation for Infantile Paralysis, have 
now been announced, and first impressions are very 
favourable. The complexities of the trial make it 
hard to give a comprehensive figure for the efficacy 
of the vaccine in protecting against paralytic polio- 
myelitis, but summaries of the evidence ! suggest that 
the advantage it gives to vaccinated over non- 
vaccinated children is about 3'/, to 1 —a remarkably 
high figure considering how short was the time for 
overcoming the many technical difficulties in a trial 
of this kind. As, even in an epidemic, the number of 
cases of poliomyelitis which declare themselves by 
developing paralysis is comparatively small, no trial 
of a protective vaccine will provide satisfactory data 
unless it includes a great many people. In this trial 
some 400,000 children received three intramuscular 
injections of vaccine in the course of five weeks and 
about 200,000 children were given three “dummy ” 
injections. In addition, about 800,000 children of 
roughly the same age were observed as uninoculated 
controls. The vaccine was prepared by growing a 
representative strain of all three serological types of 
poliomyelitis virus in tissue-cultures of monkey-kidney 
cells, and the virus was then inactivated by treatment 
with formaldehyde at 37°C. Healthy tuberculin- 
negative rhesus monkeys provided the kidney tissue, 
and the final material was rigorously tested to ensure 
that the infectivity of the virus was destroyed and 
that no micro-organisms pathogenic for man were 
present. Dr. J. E. Sack and his colleagues in Pitts- 
burgh were largely responsible for the technical 
development of the vaccine, and most of the virus 
used in the trial was prepared in the Connaught 
Laboratories, Toronto. 

The results of the trial are given in a report? by 
Dr. Tuomas Francis, director of the Poliomyelitis 
Vaccine Evaluation Centre. In a population of 
1,829,916 children, there were 1013 cases of polio- 
myelitis during the study period of about eight months. 
In the evaluation, the trial was considered in two 
parts: in some areas vaccinated children were com- 
pared with children who had had dummy injections ; 
and in other areas vaccinated children were compared 
with uninoculated controls. In the first, called 
‘* placebo-control ”’ areas, there were 33 paralytic cases 
among about 200,000 children receiving vaccine, com- 
pared with 115 cases among about 200,000 “ dummy ” 
controls. Similarly, in the “ observed-control ” areas 
there were 38 paralytic cases among about 200,000 
children receiving vaccine and 330 cases among about 
800,000 uninoculated children. The advantage of 
vaccinated to control children in terms of paralytic 
disease thus appears to be about 3'/, to 1 in the 





1. Manchester Guardian, April 14, 1955. 
2. See New York Times, April 13, 1955. 
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placebo areas and rather better than 2 to 1 in 
the observed areas. There was wide variation in the 
response to different batches of vaccine, and in general 
the protection against viruses of types 2 and 3 was 
better than that against type 1. This had been 
expected from the results of antibody measurements 
—and unhappily type 1 is at present the cause of 
most cases of paralytic poliomyelitis. The most 
striking effect of the vaccine was in preventing bulbo- 
spinal disease, in which the estimate of effectiveness 
of the vaccine for the placebo-control areas was 
94%, with a lower limit of 81%. The effect noted in 
spinal paralytic poliomyelitis was less striking—60%, 
with a lower limit of 39°. In observed-control areas 
these differences were less pronounced but still highly 
significant. It seemed that there was a progressive 
increase in effectiveness with increase in age, as far 
as could be judged from the limited data and the 
narrow age-span in this trial. In the incidence of 
non-paralytic disease there was no significant difference 
between the vaccinated and control groups, and when 
these cases and those considered not to be poliomye- 
litis are removed, leaving only paralytic cases, effec- 
tiveness was estimated at 72° in the placebo-control 
areas and 62° in the observed-control areas. FRANcIS 
adds that the estimates would be more secure had 
there been more cases of poliomyelitis. 

A disadvantage of this form of vaccination is that 
the immunity it confers may not last long. Data 
from the bleedings performed five months after 
inoculation indicate some persistence of antibodies 
but a decline in antibody titre, particularly in children 
vaccinated with “‘ poor” batches of vaccine; and 
SALK is reported to have said that children vaccinated 
last year should be given a booster inoculation this 
year.2 He has since suggested * a change in the 
timing of the three injections, and we understand that 
the new procedure will be used for primary vaccina- 
tions undertaken this year. He now believes that the 
best plan is to separate the first two injections by 
two to four weeks, and then to wait for at least 
seven months before giving the third dose. The third 
injection “should then extend the immunity for an 
indefinite period, perhaps years, and maybe even a 
lifetime.” * This is the vital point; and we hope 
that what seems at the moment to be an unduly 
optimistic view will in fact be justified by events. But 
if it is found that, contrary to SaLk’s hopes, antibody 
levels cannot be maintained without a succession of 
booster doses, then a serious problem will arise. Will 
it be necessary to give injections every year, or every 
few years; and, if so, for how long should they be 
given ? The report on the trial emphasises the safety 
of the vaccine ; but if injections are given regularly 
for several years to millions of children the risk of 
allergic reactions to monkey-kidney tissue will become 
increasingly grave. We do not yet see any reason to 
be less anxious on this account than we were six months 
ago. Moreover, it is not as if there were no alterna- 
tive : even though passive immunisation with gamma- 
globulin has proved disappointing, there is still a very 
good hope that avirulent strains of virus may be used 
safely and successfully. Immunisation with live 
avirulent poliomyelitis virus should, like natural 


3. Manchester Guardian, April 13, 1955. 
4. New York Times, April 15, 1955. 
5. Lancet, 1954 ii, 851. 
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infection, give life-long immunity, and there are many 
who believe that live avirulent variants will provide 
the ideal method of immunisation and that such 
vaccines may be available before long. In a new 
World Health Organisation monograph * both SaBrn 
and Koprowski favour the ultimate answer of live 
avirulent poliomyelitis virus in preference to inacti- 
vated virus; and they have made considerable 
advances both in preparing avirulent variants from 
all three antigenic varieties of virus and in testing 
some of them in man. There are many difficulties 
ahead in this field, but there is no reason to believe 
that they cannot be overcome in the next few years. 
The advantages of both forms of vaccination might 
perhaps be combined by giving live avirulent virus 
under the temporary protection of immunity conferred 
by inactive vaccine. 

Naturally enough, the ring of news from America 
has convinced many people in this country that we 
should use the vaccine in large quantities as soon as 
possible. But, even if adequate supplies were ready 
at once, we should be very reluctant to see them used 
until the present evidence has been fortified, especially 
in the matter of sensitisation. The Medical Research 
Council are making plans to try a limited amount of 
vaccine this year and to study the response to it, 
It seems to us far wiser to go thus warily rather than 
embark on a large immunisation campaign with a 
vaccine whose repeated use may prove harmful, 
whatever its immediate potency. As Sasrn has 
observed ,® we should not judge that the work is nearly 
finished : it is only just begun. 


Treatment of Angina Pectoris 

THE usual cause of angina pectoris is atherosclerosis 
of the coronary arteries, although aortic valvular 
disease or anzemia may be contributing factors. No 
known treatment will modify the underlying patho- 
logical condition, but much can be done to relieve 
symptoms. Most cardiologists agree that patients with 
angina of recent and sudden onset should be treated as 
though they had had a coronary thrombosis and a pend- 
ing myocardial infarct. The patient should be kept in 
bed, except for his toilet, for four to six weeks, he 
should eat a reducing diet if he is overweight (and 
frequent small light meals if he is not), and he should 
be given heparin for forty-eight to seventy-two hours, 
followed by ethyl biscoumacetate (‘ Tromexan’) or 
phenylindanedione (‘ Dindevan’). By these means 
arterial occlusion may be prevented, and the return 
of pain when the patient gets up and finally resumes 
his normal activity may be averted. When the angina 
is of longer standing, the main points in treatment 
are weight reduction, light meals (with a rest after 
them), avoidance of exertion (especially on cold windy 
days), sedation, and a warm bedroom. If pain comes 
on, glyceryl trinitrate (gr. */99—'/199), dissolved under 
the tongue after chewing the tablet, will usually 
relieve it, and many patients find that a tablet taken 
before embarking on some unavoidable exertion 
prevents the onset of pain. But this treatment does 
not stop the progress of the disease, and electro- 
cardiographic studies have shown repeatedly that the 
changes in the s—T segment and the T-wave associated 
with ischemia of the myocardium may persist or 


World Health Organisation Monograph Series, 
Geneva, 1955. 
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become more evident despite the relief of the pain 
with glyceryl trinitrate. Of the other vasodilators 
the capsule of amyl nitrite is usually less acceptable to 
the patient because of the flushing and the pounding 
headache it induces. After a short popularity khellin 
has not proved to have any great advantage, and 
more recently a longer-acting vasodilator, pentaery- 
thritol tetranitrate, has been introduced. This is 
given regularly throughout the day and reduces the 
frequency or severity of attacks in about a quarter 
or a third of patients. 

In about 5% of patients these measures fail to 
control a pain which strikes so frequently or on so 
slight a provocation as to prove crippling, and it is 
very hard to know how to help these people. Various 
operations have been devised to improve the blood- 
supply to the myocardium or to cut the pain-bearing 
nerve-fibres from the heart.2 But most physicians 
are reluctant to recommend such operations in patients 
with cardiovascular disease, particularly when the 
benefits are uncertain. They prefer something less 
hazardous and more readily controlled. For many 
years BLumGART and his associates in Boston have 
advocated measures which, by lowering the metabolic 
needs of the body, reduce the demands made on the 
heart. At first they carried out total thyroidectomy ,* 
but the advent of antithyroid drugs removed the need 
for an operation, and lately suppression of the thyroid 
gland with radioactive iodine has proved an even 
more acceptable treatment. Their practice is to give 
three doses of 10 millicuries of radioactive iodine at 
weekly intervals, or a single dose of 20 millicuries. 
Thereafter, at intervals of one to two months, further 
single doses are given until hypothyroidism is evident, 
as judged by the patient’s appearance, the blood- 
cholesterol level, and the metabolic rate. Other 
workers prefer in the first place to make the patient 
hypothyroid with an antithyroid drug, such as 
thiouracil or carbimazole (“ Neomercazole ’), and then, 
when the response to a lowered metabolism has been 
assessed and shown to ease symptoms, they proceed 
to suppress the thyroid gland permanently with 
radioactive iodine. This seems a more logical course 
and, moreover, it reduces the dose of radio-iodine 
required to abolish thyroid action. Symptoms 
improve as hypothyroidism develops, and benefit is 
usually apparent in from one to six months after the 
start of treatment. When hypothyroidism is estab- 
lished and the angina partially or totally relieved, 
sufficient thyroid extract or /-thyroxine is given to 
maintain maximum relief from heart-disease and 
minimum discomfort from myxcedema : this is usually 
achieved at a basal metabolic rate of —20°, to -25% 
Biume@art and his associates have now reported the 
results of this treatment in 720 patients with angina 
unresponsive to other forms of medical treatment.‘ 
About three-quarters have had very satisfactory 
responses, with a considerable decrease in the severity 
or frequency of the pain, and in some instances 
sufficient improvement to enable them to return to 
work. The same therapeutic plan has been used 
successfully in patients with intractable congestive 
cardiac failure, and much the same proportion of 
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patients have improved. Although the hyper- 
cholesterolemia associated with hypothyroidism might 
be thought on theoretical grounds to involve a risk of 
further atheroma in the coronary arteries, there is as 
yet no evidence of this in patients receiving small 
doses of thyroid hormone.® 





Annotations 





THE PRICE OF THE LANCET 

WE have to announce, with regret, an increase in the 
price of THe Lancet. Almost all the costs of production 
have risen steeply in recent years, and we are faced with 
further rises in the immediate future. To meet these 
the annual subscription (at home and abroad) will be 
raised to £3 3s., and the price of single copies to ls. 6d., 
from July 1. Any reader renewing his subscription 
after that date will be asked to pay £3 3s., except that 
the charge will be reduced to £1 lls. 6d. for medical 
students, for doctors within a year of qualification, and 
for those undertaking National Service in H.M. Forces. 
The rates for the air-mail edition will be £1 1s. higher 
than at present. 

When we last raised our subscription—in May, 1920 
we said that we should be ‘*‘ delighted when circumstances 
permit us to return to former prices.’ The experience of 
the past thirty-five years has taken the edge off such 
optimism ; but we remain sanguine enough to hope that, 
with additional help from our readers, we shall presently 
be able to give additional value to our journal. 


MEDICAL EXAMINATIONS FOR SEAFARERS 


A MARITIME convention of the International Labour 
Organisation, requiring everybody employed on sea-going 
vessels to have medical examinations before being signed 
on and periodically thereafter, will come into force this 
August. It applies to ‘‘ every sea-going vessel, whether 
publicly or privately owned, which is engaged in the 
transport of cargo or passengers for the purpose of trade,”’ 
but not to vessels of less than 200 tons gross register 
tonnage, to wooden vessels of primitive build such as 
«hows and junks, to fishing vessels, or to estuarial craft. 

The convention was adopted by the Maritime Session 
of the International Labour Conference at Seattle in 1946, 
but was only to come into force when ratified by at least 
seven of the world’s principal maritime countries, at 
least four of which must have a million tons of shipping 
each. These conditions are said to have been fulfilled 
with the ratification of the convention by the following 
countries : Argentina, Belgium, Bulgaria, Canada, France, 
Italy, Norway, Poland, Portugal, and Uruguay. Accord- 
ing to Lloyd’s Register (1954) these countries between 
them had a total of just over 18 million tons out of a 
world total of 97 million tons in 1953, but they could only 
just fulfil the condition that at least four of the signatories 
should have a million tons of shipping each: in 1953 
France had nearly 4 million, Italy nearly 4 million, 
Norway nearly 7 million, and Canada nearly 2 million, 
of which about half was used on the Great Lakes. 
Bulgaria, one of the signatories of the convention, does 
not appear in Lloyd’s Register at all. On the other hand, 
the countries which have not signed include Great Britain 
and Northern Ireland (nearly 19 million) and the United 
States (27!/, million, counting 2?/, million on the Great 
Lakes). 

For Britain and the U.S.A. to guarantee that every 
seaman in their great merchant shipping fleets will be 
examined before being signed on would of course be a 
more serious undertaking than for nations with smaller 
shipping interests, and there might be even greater 
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difficulty in arranging for the subsequent periodic examin- 
ations, details of which are not yet known. Obviously, 
too, the quality of such examinations, and the applica- 
tion of their results in each individual case, are important. 
Whether a man shall continue to work or not cannot 
be decided properly by following some schedule of signs 
and symptoms but only by knowing a good deal about 
the man and the tasks he has to perform. Admittedly 
this is a counsel of perfection, but it would be particularly 
hard to follow in the peculiar circumstances of the 
shipping world where periodic medical examination 
might be feared by the men because it might deprive 
them of their job and by the employers because it might 
deprive them of a useful pair of hands. Behind these 
practical details lies the need to determine the age-long 
divergence of view as to the nature of the Merchant Navy 

-as to whether it is a service or an industry. Obviously, 
certain things (like routine medical examinations) can be 
required of a service more readily than of an industry. 

These may be some of the reasons why the United 
Kingdom has not as yet felt able to sign the I.L.0. 
convention. This is not to say that our Government 
do not approve the principle; indeed, much that the 
new convention demands is already being done here 
extremely well. But it would be hard to give a positive 
assurance that in our vast shipping industry every single 
man that ever goes to sea on a vessel of 200 tons register 
or over will for certain receive a medical examination 
before signing on and periodically thereafter. Perhaps, 
therefore, the chief value of the convention at this stage 
is as an instrument of international health education ; 
it is another move in what we some years ago described ! 
as the “long and arduous campaign for a healthy 
Merchant Navy’ which has “followed the pattern 
familiar on land, with its battle of environment, battle 
of personal hygiene, and battle of medical services.” 


FLUOROHYDROCORTISONE 


HALOGENATION of corticosteroids by attaching bromine, 
chlorine, or fluorine to the C9 atom in the steroid ring 
has produced some interesting compounds which, like 
stilbestrol in another field, are more potent than the 
naturally occurring hormone.? Fluorohydrocortisone 
is more active than the other halogenated derivatives 
of hydrocortisone (compound F),* and qualitatively its 
physiological action is similar to that of hydrocortisone. 
In very small doses it maintains life in adrenalectomised 
animals, enhances the deposition of liver-glycogen, and 
produces thymic involution, eosinopenia, retention of 
sodium, and increased urinary excretion of potassium,.*~* 
The action of fluorohydrocortisone in man has been 
studied by Bartter* and by Thorn and his colleagues.’*—® 
Of particular importance is its effect on sodium meta- 
bolism. Given by mouth 0-5 mg. of fluorohydrocortisone 
produced in a patient with Addison’s disease the same 
amount of sodium retention as did 2 mg. of deoxycortone 
acetate given by intramuscular injection; and the 
effect of 200 ug. of fluorohydrocortisone and of 200 ug. 
of aldosterone was almost identical, although the former 
had a rather longer action. Because it is cheaper than 
aldosterone and can be given by mouth (in contrast to 
deoxycortone), fluorohydrocortisone is likely to prove 
an advance in the treatment of Addison’s disease. A 
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single daily dose of 5-10 mg. may rescue a patient from 
a severe addisonian crisis, and as little as 0-25 mg. daily 
or on alternate days may maintain electrolyte balance 
thereafter. But it can readily induce excessive sodium 
retention, hypertension, and cedema, so it must be given 
with care. Although some patients may remain well on 
fluorohydrocortisone alone, just as some patients did on 
deoxycortone alone, others do not feel as fit as they might 
unless cortisone is given too. Thorn et al.’ found that a 
daily supplement of 2-5 mg. of cortisone was usually 
required. 

Fluorohydrocortisone is also potent as a suppressor 
of endogenous corticotrophin secretion. Doses of 1-10 mg. 
daily have reduced the urinary 17-ketosteroids to normal 
in adrenogenital virilism secondary to bilateral adrenal 
hyperplasia. A constant watch must be kept for excessive 
sodium retention, and if there is evidence of this the 
patient should have a low-sodium diet and extra potas- 
sium chloride. The anti-inflammatory action of 1 mg. 
of fluorohydrocortisone is similar to that of 20 mg. of 
cortisone or hydrocortisone. The intense sodium-retain- 
ing effect, however, precludes the use of fluorohydro- 
cortisone in this way, except in the topical treatment of 
skin diseases. Here fluorohydrocortisone ointment has 
been effective; and it is relatively cheap, because a 
smaller amount of hormone is needed. 


SKIN LESIONS IN PERIARTERITIS NODOSA 


found in about 25% of cases of 
oO 


The best-known manifestation is 
the subcutaneous nodule, though this is found in 
only 16% of all cases.1°  Ketron and Bernstein ™ 
doubted whether the diagnosis could always be made 
histologically from the more superficial erythematous or 
papular eruptions of periarteritis nodosa, because the 
vessels involved in these changes were too small to show 
the distinctive lesions of the disease. That it may never- 
theless be useful to make a biopsy examination of such 
lesions is shown by the experience of Bureau and 
Barriére,'? who describe a fatal case of periarteritis nodosa 
with various skin lesions including a *‘ new’’ manifesta- 
tion—an apparently superficial circumscribed red sealy 
eruption resembling tinea, which showed clearer histo- 
logical evidence of periarteritis than the grosser skin 
lesions elsewhere. 

Nodules, as Bureau and Barriére point out, are most 
commonly found along the course of small arteries, 
particularly on the legs but also on the wrist, forearm, 
angle of the jaw, forehead, and neck. There may be 
more superficial papular elements, sometimes with central 
necrosis, reproducing the appearance of some forms of 
tuberculides. Erythematous macules are common, 
particularly on the limbs; they may become purpuric 
or lead to a secondary blister with an appearance resemb- 
ling erythema multiforme. Purpura, which is said to be 
the most common lesion, may be massive. Nearly always 
it is associated with other skin changes—-erythema, 
nodules, or blisters. Occasionally there is dull erythema- 
tous or cyanotic reticulation of the skin—so-called livedo 
racemosa. Telangiectatic plaques have also been seen. 
Necrosis of the skin may develop either in a way resemb- 
ling familiar forms of gangrene of the extremities or 
secondary to blisters which break, leading to the formation 
of sharply outlined ulcers. These may be severe and 
resemble those in the ‘‘ phagadenic’’ ulceration '* which 
occasionally accompanies ulcerative colitis. The mucose 
of the mouth, nose, and rectum may show papular or 
nodular lesions, transient blisters, necrotic ulcers, or 
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massive infiltration.!4 Nasal infiltration with a tuberculoid 
granuloma was described by Wegener?® in patients who 
died and in whom necropsy revealed widespread visceral 
lesions of this type and in addition the vascular changes 
of periarteritis nodosa. 

It is a long clinical jump to Miescher’s 1* benign case in 
which skin infiltration resembling Bazin’s disease showed 
histological changes interpreted as periarteritis nodosa 
leading into a tuberculoid process. Other workers have 
reported cases in which skin lesions of the clinical and 
histological type described in the systemic disease have 
been found in patients who remained otherwise well. 
Perhaps until the significance of the histological lesion of 
periarteritis nodosa is understood, such cases should not 
be grouped with those of the major disease. It is not yet 
clear what types of necrotising arteritis are in fact 
wetiologically identical, even if their pathogenesis and 
histological appearance seem similar. Bohrod'? sees 
enough similarity between them to suggest that they do 
form a group, whereas Zeek !* continues to discourage the 
grouping together of all forms of necrotising arteritis, 
among which she recognises as many as five categories : 
hypersensitivity arteritis, allergic granulomatous arteritis, 
rheumatic arteritis, temporal arteritis, and classical 
periarteritis nodosa. 

Dermatologists are aware of puzzling cases of skin 
lesions which have in common two main features—first, 
histological evidence of vascular inflammation and, 
secondly, a perplexing lack of evidence of any general 
physical disease. Many of the nodular and necrotising 
lesions formerly diagnosed as tuberculides are now less 
confidently regarded as manifestations of tuberculosis. 
Some are called ‘‘ nodular vasculitis,’’ whereas Gougerot’s 
school impart a more etiological flavour to their diagnosis 
of ‘‘ nodular cutaneous allergides.’’ The evidence for an 
allergic basis for all of these is unconvincing. At present 
no very useful purpose seems to be served by associating 
them with periarteritis nodosa in the sense of the classical 
disease of Kussmaul and Maier. 


LITH'UM SALTS IN MANIC PSYCHOSIS 


THE psychiatric treatment of mania may be difficult 
and unsatisfactory. Sedative drugs often have to be 
pushed to the point of narcosis or confusion, and even 
then they may be ineffective. Certainly convulsion 
therapy is usually effective, but the result may be very 
short-lived and is much less satisfactory than in depres- 
sive illness. Any new treatment which may be harmless 
and effective will therefore be sure of an early trial, and 
lithium salts appear to hold out a limited promise. 
Although they have been used since 1949, following some 
observations in guineapigs, not many people have been 
interested in them. Schou et al.?® have made a careful 
clinical assessment of their use in the treatment of 38 
cases of mania—30 with the classical ‘* pure ’’ syndrome 
and 8 with some atypical features, such as delusions and 
hallucinations. Using placebos as a control, they found 
evidence of sedation in 14 cases and a less definite action 
in 18, while in 6 there was no effect. Improvement 
appeared to be symptomatic, and patients relapsed soon 
after lithium was withdrawn. The margin between 
therapeutic and toxic doses was not wide, but with doses 
of 24-48 m.eq. of lithium a day no serious intoxication 
was noted. 

In practice it is unlikely that this treatment will have 
more than a limited value, either for temporary effective 
sedation or for repeated treatment of recurrent mania 
where the length of the manic phase can reasonably be 
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predicted. Nevertheless, the mechanism of the metal’s 
action is of considerable interest. The timing of the 
changes that have been observed is important here. 
Lithium has to be given for a week or two to produce its 
effect, though bigger dosés act more quickly. When 
it is withdrawn or reduced, judging by minor toxic effects, 
there is an interval of only a few days before a change 
is seen. This suggests that lithium does not act by 
ilisplacement of other metal radicals in enzyme systems, 
such as is known to be the case with some other elements. 
rhe question is certainly worth further study. 


TUBERCULOSIS AND PERSONALITY 


Every disease has its drawbacks, but most have some 
vuivantages, too, which a patient, consciously or uncon- 
sciously, may choose to exploit. Anyone developing 
pulmonary tuberculosis is almost automatically with- 
drawn from the hurly-burly for a few months, and this 
may be an emotional as well as a physical relief. Indeed, 
George Day} has suggested that some people succumb 
to the tubercle bacillus so as to escape from an unbear- 
able situation, while others refuse to heal until time 
produces some beneficial change in the environment 
to which they must return. These are extreme cases, 
but they serve to remind us that a patient, when he 
brings his soma into the sanatorium, does not leave his 
psyche in the hall with his umbrella. His personality, 
in fact, is bound to influence his disease quite as much as 
his disease influences his personality—-perhaps on the 
whole more. 

Some cases reported by Wittkower, Durost, and 
Laing? illustrate this well. Of 80 patients with pul- 
monary tuberculosis, 40 had a favourable course (group 4), 
and 40 an unfavourable course (group B). The groups 
were well matched as to age, sex, and marital and social 
status, but the average duration of the illness at the time 
of examination was longer in group B (10-6 years) than 
in group A (6-4 years), and the average stay in hospital 
had also been longer (72:7 months for group B compared 
with 32-2 months for group A). Diagnosis had been early 
in 29 of group A but only 17 of group B. In 5 patients 
(2 in group A and 3 in group B) the doctor had failed to 
recognise the illness early, but in 14 of group B and 5 
of group A delay was due to conscious or unconscious 
denial of the symptoms. This denial may be self-deceiving 
and cheerful (manic) or defiant and pig-headed. 

Conscious and obstinate refusal was seen in a foreman 
who said * I had a family of young children. I just couldn't 
see stopping work ’’; and in the mother of five children who 
refused to go into hospital for two years after diagnosis : 

I said right off I was not going... .. The only way they got 
me to come was to tell me I was dangerous to the children.” 
Unconscious denial was expressed by a young housewife : 
‘I caught a cold... I spit some blood . . . In our family 
when we have a little trouble we do not complain 
When the doctor told me I had tuberculosis I was surprised. 
Tuberculosis ! Gee ! Me—tuberculosis ! ”’ 

4 of group B and 1 of group A refused major surgical 
measures, the refusals being based on conscious or uncon- 
scious fear of mutilation or disfigurement. Again, 7 of 
group B and 2 of group A failed to follow the hospital 
treatment regulations ; and 17 of group B, as compared 
with 5 of group A, interrupted treatment by discharging 
themselves. Those who took this line were commonly 
‘‘rebellious, duty-bound and family-bound persons.” 
Similarly, 10 of group B and 5 of group 4 failed to follow 
medical advice after leaving hospital: either they 
returned prematurely to strenuous sports and pleasures 
or to heavy work with long hours. 

There was no uniform personality type, the observers 
found, among those who failed to do well, but an 
emotional conflict commonly seen among them was 
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between the need to be loved and cared for, and the 
need to express aggression—the usual conflict, in fact, 
of the immature or infantile personality. It was expressed 
in various ways. Thus some patients were frankly 
dependent, openly seeking care and protection ; others 
concealed this need behind a hostile front; others 
suppressed their wish for care and sublimated thei: 
aggression in an active striving for independence ; 
others repressed their aggression, turning it upon them. 
selves as compulsive self-driving behaviour. On the 
whole the patients who acknowledged and enjoyed 
their dependence did well, whereas those who concealed 
it behind hostility did badly: as the authors put it 
(thinking in terms of infantile feeding behaviour) 
‘suckers”’ did better than “ biters.”’ Rebelliousness 
also presaged an unfavourable course: unable to form 
close relationships because of their hostility, these 
patients suffered continuous frustration of their need for 
care and love. Those who had suppressed this need, and 
sublimated their aggression in constructive and inde- 
pendent activity, tended to do well unless their illness 
had brought their families into want or privation, 
when, harassed by guilt and anxiety, they were apt to 
over-exert themselves too soon. Patients who had turned 
their aggression inwards upon themselves were also likely 
to do badly, perhaps because of an unconscious wish for 
self-punishment. 

Group-A patients on the whole were more mature in 
personality, suffering less conflict over dependence, 
less concerned about getting attention, and more capable 
of accepting responsibility. Rorschach tests suggested 
that there were more flexible people in group A and more 
rigid people—that is, people less capable of adapting 
to adverse circumstances—in group B. “ Flexibility 
permits the patient to find substitute gratifications for 
those which had to be abandoned as a result of illness 
and its treatment, and thus reduces the total amount 
of his frustration, aggression and resentment, factors 
that tend to affect the course of treatment in an unfavour- 
able way ’’—and, indeed, the course of life generally. 
The fox who found the grapes were out of reach called 
them sour—which is usually interpreted as a sign of his 
envy and jealousy. Actually it was a highly mature 
response: as far as he was concerned they were sour— 
that is, no longer desirable. He put the thought of them 
behind him, and went off to look for something else to 
eat. A little of this sour-grapes philosophy is essential 
to flexible living. 

THE BUDGET 

On Tuesday, Mr. R. A. Butler said that our problem 
in this country is how to maintain our material and 
social progress and also keep in balance with the rest of the 
world. The burden of taxation is far too great, and 
industry requires a further incentive. But the need is 
for saving rather than spending. Because it would 
encourage personal expenditure, he is not reducing 
indirect taxation—except for the purchase-tax on textiles. 
On the other hand, some 2,400,000 people will be freed 
from income-tax by small increases in the allowances 
before tax is paid ; the standard rate goes down by 6d. 
in the £, and the lower rates by 3d.; and children’s 
allowances rise from £85 to £100. Many will believe 
that different concessions would have been socially pre- 
ferable. But the nature of income-tax, and of its payers, 
is such that, when it is lowered a little, only the most 
conscientious in the ranks of Tuscany can quite forbear 
to cheer. 





Prof. G. W. PicKERING has been appointed regius 
professor of medicine in the University of Oxford. 


WE have to record the death on April 16 of Mr. RoBERT 
DaviEs-COLLEY, C.M.G., consulting surgeon to Guy’s 
Hospital. A memorial service will be held in the 
hospital chapel on Wednesday, April 27, at 1.45 P.M. 
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Special Articles 


LEPROSY IN BRITAIN 


W. H. Jopriine 
M.R.C.P., M.R.C.P.E., D.T.M. & H. 


SENIOR REGISTRAR, HOSPITAL FOR TROPICAL DISEASES, LONDON, 
AND THE JORDAN HOSPITAL, EARLSWOOD, SURREY 


THOUGH leprosy is still endemic in many countries of 
Europe, particularly in the south, it fortunately died out 
in Britain by the end of the 18th century. After the 
second world war, however, there was an influx of cases 
from abroad, consisting principally of Anglo-Indians(Eura- 
sians) who left India after the granting of Independence 
in 1947, and also of returned soldiers and the wives they 
had married while overseas. To meet the problem 
presented by these patients, and to minimise the chances 
of leprosy becoming again endemic in Britain, the Public 
Health (Leprosy) Regulations ! were brought into opera- 
tion in England and Wales on June 22, 1951, making it 
compulsory for cases of leprosy to be notified direct to 
the Chief Medical Officer of the Ministry of Health. At 
the same time the disease became notifiable in Scotland, 
but the Department of Health there instructed that 
notifications should go through the local medical officers 
of health. To date 175 cases have been notified in Britain, 
all having acquired their infection overseas. Also in 
1951, the Ministry of Health appointed an adviser 
in leprosy (Dr. R. G. Cochrane) and was instrumental in 
establishing a special hospital for inpatient treatment 

-namely, the Jordan Hospital, Earlswood, Surrey, 
administered by University College Hospital and staffed 
by the Hospital for Tropical Diseases. 


THE JORDAN HOSPITAL 


The hospital was opened in September, 1951, and can 
accommodate 18 patients in two single-storey buildings, 
one for men and the other for women. Each building 
contains a series of centrally heated flats consisting of 
a bed-sitting-room, kitchen, bathroom, and lavatory. 
A few of the flats have two bed-sitting-rooms, the two 
occupants sharing the other facilities, and a new block 
is now being built to take 6 more patients and to provide 
more rooms for clinical and laboratory work. Seven 
nationalities are represented among the present patients : 
Anglo-Indians (10), English (2), Cypriots (2) Maltese (1), 
Latvian (1), Indian (1), African (1). As they all suffer 
from lepromatous leprosy, the form of the disease which 
is most infective and most difficult to cure, full use is 
made of the hospital’s facilities for scientific treatment 
and for research. The hospital does not admit non- 
infective patients requiring treatment for deformities 
and other late effects of the disease. 


Occupational Facilities 

Keeping the patients occupied is a major problem. 
A system of payments has had to be introduced to 
encourage regular work in the hospital grounds, and 
those who make rugs, woollen goods, baskets, and so on, 
are helped by the occupational therapist and the matron 
to sell them once the articles have been sterilised. 
Several of the younger patients take correspondence 
courses. There is a recreational block, with television 
and table-tennis, where plays and concerts are produced, 
and the outdoor tennis-court is very popular in summer. 


Investigations 

Regular visits are paid by the consultant physicians 
(Sir Neil Hamilton Fairley, Sir George McRobert, and 
Prof. A. W. Woodruff) and by our ophthalmic surgeon, 
Mr. D. P. Choyce. One of my duties is to carry out 


Brit. med. J. 1951, i, 1439. 
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a skin biopsy and 8 smears on each patient every two 
months. The fact that these tests are made by one 
person, and the results interpreted by one pathologist, 
Dr. D. 8. Ridley, helps to ensure the uniformity essential 
in testing new drugs. Hematological and biochemical 
investigations are regularly undertaken to detect adverse 
side-effects on blood, marrow, liver, or kidneys. 


Treatment 

Inability to cultivate the human leprosy bacillus in 
vitro, or to find a susceptible laboratory animal, has led 
to treatment with tuberculostatie drugs. Since 1941 the 
sulphones have held pride of place, but they are slow 
in action and there are risks in their use. Lowe’s 2 long- 
term assessment of sulphone therapy in Eastern Nigeria 
is favourable, but he acknowledges that reports from 
elsewhere are less encouraging. At the Jordan Hospital 
the lepromatous patients have responded poorly to 
various forms of sulphones. Although they have shown 
definite clinical improvement, especially during the first 
two or three years, bacteriological improvement has been 
negligible within that time: only after four or five years 
have the bacilli in the skin shown a significant decline 
in numbers. At present there are 10 patients in the 
hospital who have had three or more years’ treatment, 
mainly with sulphones, yet none has yet had negative 
skin smears. The periods under treatment are 7!/,, 64/,, 
5*/,, 51/,, 5, 44/,, 44/4, 3 3/,, 3, and 3 years. 

Many have had bouts of erythema nodosum leprosum, 
sometimes with enormous numbers of painful transient 
erythematous nodes, high fever, neuritis, insomnia, and 
depression. Such episodes may continue for weeks or months, 
even if sulphone is immediately stopped, and require skilful 
management. Corticotrophin and cortisone have a dramatic 
effect on the symptoms, but do not terminate an attack, and 
in view of the risk of aggravating the underlying disease 
they should be used only when absolutely necessary 
and when sulphone is given concurrently. The longest 
period on corticotrophin or cortisone for any one patient 
at this hospital has been 13'/, months (three courses of 41/, 
months). 

In some patients the brunt of the reaction is borne by 
peripheral nerves, and pain and tenderness necessitate reduc- 
tion or stoppage of sulphone until the neuritis subsides. If 
muscle function is threatened, an operation must be under- 
taken to strip the nerve sheath from the swollen portion of 
nerve. Two patients are particularly subject to swelling and 
tenderness in one or both median nerves at the wrists, causing 
the symptoms of the carpal-tunnel syndrome *—paroxysmal 
tingling and burning pain in the palms and first three fingers, 
occurring chiefly at night. Leprosy has not previously been 
recorded as a cause of this syndrome. In one of these patients 
one hand is so severely affected that the median nerve is to 
be decompressed at the wrist. 

In two patients the principal complaint during erythema 
nodosum reactions is arthralgia affecting the knees, and 
another has iridocyclitis. Borderline (dimorphous) cases are 
particularly liable to the sudden development of a reactional 
phase with fever, cedema, redness and swelling of all skin 
lesions, neuritis, and rapid increase in bacilli as judged by 
skin smears. One ex-patient had such a lepra reaction three 
to four weeks after beginning sulphone therapy, and was 
desperately ill for six weeks, by the end of which time he 
was emaciated and weak, and had severe wasting of the 
intrinsic muscles of his hands together with bilateral dropped 
foot. 


Isoniazid has been given a trial, alone * and with 
sulphone,’ but has proved disappointing. Thiacetazone 
(TB1) has been found to have some value but is less 
active than sulphone and is reserved for patients who 
cannot tolerate the latter. Thiacetazone in combination 
with isoniazid has not given better results than by 


2. Lowe, J. Lareet, 1954, ii, 1065. 

3. Kromer, M., Gilliatt, R. W., Golding, J. S. R., 
Ibid, 1953, ii, 590. 

4. Jopling, W. H., Ridley, D. S. 
1954, 48, 132. 


5. Jopling W. H., Ridley, D. 8. 


Wilson, T. G. 
Trans. R. Soc. trop. Med. Hyg. 


To be published. 
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itself. Two other drugs tried are ‘ Ethizone ’ (rB3) ¢ and 
diisoamyloxythiocarbanilide. 








Care of Hands and Feet 

As most of the patients have some degree of peripheral 
nerve damage, minor injuries are slow to heal and are 
liable to lead to trophic ulceration. New shoes are 
dangerous unless they are made to measure by an expert. 
Analgesia of the hands makes it difficult to guard against 
burns, especially when cooking, and hot-water bottles 
have had to be strictly forbidden because they are liable 
to burn the feet or legs. If peripheral-nerve damage 
has advanced sufficiently to cause weakness of the 
muscles of hands or feet, daily physiotherapy is necessary 
to prevent contractures. Paralysed muscles call for 
tendon transplantations. 


Intercurrent Diseases 

Though the number of beds is small, a wide variety 
of intercurrent disorders have had to be treated during 
the three and a half years of the hospital’s existence. 

Surgical operations (performed by Mr. H. R. I. Wolfe at 
the Hospital for Tropical Diseases or by the surgeons at 
University College Hospital) have included bilateral o6phorec- 
tomy for chocolate cysts, osteotomy of the femur for chronic 
arthritis of the hip, lobectomy for bronchial carcinoma, 
hemorrhoidectomy, radical antrostomy, and extensive skin- 
grafting for severe burns contracted before admission. Medical 
problems have included paranoid schizophrenia, hysteria, 
diabetes mellitus, idiopathic epilepsy, renal amyloidosis, 
pyelitis, and various helminthic diseases and acute infections. 


PERSONAL PROBLEMS 


Perhaps in no other disease is the doctor-patient 
relationship so important as it is in leprosy; for not 
only is progress slow and treatment prolonged but the 
sufferer is liable to periods of frustration and despair, 
and to periods of prolonged physical suffering. The 
patients who despair have to be given courage to go on ; 
those who are worried by domestic or other difficulties 
need advice ; those who quarrel have to be reconciled 
to each other; those who break regulations have to 
be gently yet firmly reproved ; those who are in pain 
need relief—and this is especially difficult in a long- 
standing disease like leprosy because the best analgesics 
are habit-forming and therefore must be avoided if 
possible. For severe nerve pain I have found small 
intraneural injections of procaine valuable. All these 
troubles make great demands on the nurses and call for 
much patience and understanding on their part. 

The regulations regarding notification differ from those 
in South Africa and Australia in that they contain no 
statutory powers whereby a patient can be removed to, 
or detained in, hospital against his will. This means 
that our patients can discharge themselves from hospital 
when they so desire, and much time has to be spent 
persuading those who want to leave hospital that it is 
to their advantage (and to that of their families) to 
remain as long as their disease is active. Not only may 
dangerous ophthalmic or neuritic reactions appear sud- 
denly and cause permanent damage if not reported early 
or if not handled expertly, but, in spite of warnings, 
patients living at home repeatedly burn their hands or 
injure their feet. Mothers of young children find separa- 
tion hard to tolerate, but have to be persuaded to remain 
in hospital for their children’s sake. An additional 
reason for such a patient not returning home before she 
is cured is the fact that pregnancy must be avoided at 
all costs ; not only does it seriously aggravate the disease 
but it involves all the emotional strain of having the 
baby sent away immediately after birth. Finally, 
€ xperionce i in handling outpatients has shown that some 


6. Jopling, W. H., Kirwan, E. W. O’G 
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fail to report regularly for examination and laboratory 
tests, and a few cannot even be relied upon to carry out 
treatment. In an extreme case the patient deliberately 
discontinued treatment for six years, with disastrous 
results to herself.? Fortunately such an occurrence is 
less likely now that leprosy is notifiable and the Ministry’s 
adviser keeps the notified cases, together with their 
families, under review. 
THE OUTLOOK 

Until such time as research-workers discover how to 
cultivate the leprosy bacillus, either in vitro or in vivo, 
the clinician must make use of drugs which have a 
tuberculostatic activity ; or he may turn to the patho- 
logist for guidance as to how immunity manifests itself 
in leprosy and as to how the body’s defence mechanism 
can be stimulated so that the macrophage cells no longer 
protect the bacilli which multiply within them. Research- 
workers in many parts of the world are opening up new 
avenues of thought and endeavour—Hanks and Gray °® 
with their work on the rat-leprosy bacillus, Suter ® with 
his studies on the intracellular parasitism of tubercle 
bacilli, Campos ?° with his work on B.C.G. vaccination 
in the prophylaxis of leprosy, Lowe and MeNulty ™ with 
their observations on immunology, Ridley # with his 
investigations on the significance of antibody, and others 
too numerous to name. 

The Jordan Hospital, because it can combine detailed 
clinical observation with the fullest possible pathological 
control, is in an unrivalled position to develop and perfect 
new methods of treating this challenging disease. 

I would like to thank Sir Neil Hamilton Fairley, Sir George 
McRobert, and Prof. A. W. Woodruff for permission to publish 
details of some of their patients. 


POLIOMYELITIS VACCINE 
MEDICAL RESEARCH COUNCIL PLANS 
THE Medical Research Council have announced that 
1 limited amount of poliomyelitis vaccine, of the kind 
a in the United States, will be available to them this 
year. Sufficient will be allocated for the vaccination of 
small groups of children in a few centres in Great Britain 
and Northern Ireland in which there are laboratories 
studying the poliomyelitis virus. The arrangements will 
be made locally. The response to the vaccine will be 
judged serologically and compared with other information 
obtained from laboratory tests. This course, the council 
add, is necessary for planning the most effective use of 
the larger quantities of vaccine which are likely to become 
available in this country in 1956. They emphasise that 
the vaccine is at present available only for these limited 
purposes and that applications for inoculation cannot 
be entertained. 
SUPPLIES IN THE UNITED STATES 
It is expected that there will net be enough vaccine 
to meet the first big demands in the United States, but 
by the end of the summer supplies will probably be 
adequate. President Eisenhower has directed his 
Secretary of Health, Education, and Welfare to organise 
a voluntary system of allocating the vaccine. It has 
been suggested that Congress should take steps to prevent 
a black market in the vaccine. The manufacturers have 
undertaken to supply the National Foundation for 
Infantile Paralysis with sufficient vaccine to immunise 
all school-children in the first and second grades through- 
out the United States and its territories. A booster 
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dose will be offered to the 500,000 children vaccinated 
in last year’s trial. 


REACTIONS IN OTHER COUNTRIES 


Dr. Herdis von Magnus, of the State Serum Institute 
in Copenhagen, is reported?!* as saying she had heard 
from Dr. Salk that the results of further investigations 
were even more favourable than those already published. 
She found it difficult to understand objections raised in 
Britain, France, and Norway that the vaccine would not 
be as successful in Europe as in the United States. In 
Geneva Dr. A. M. Payne, of the World Health Organisa- 
tion’s division of communicable diseases, pointed to the as 
yet little-known properties of the vaccine, and said he 
thought that poliomyelitis was not yet beaten. In Paris, 
the French Minister of Health said that France would 
mass-produce a similar vaccine developed by Prof. Pierre 
Lepine.!® The Swedish board of medicine have ordered 
enough American vaccine for 100,000 people. A Swedish 
vaccine, using human and not monkey tissue, will also 
be given. 


A COURSE IN FAMILY PSYCHIATRY 


Psycuosts is found in about 0-5% of the population, 
mental deficiency in about 1%. What fraction these 
conditions represent of the total mental illness in the 
country is hard to estimate, but neuroses of varying 
degrees of severity are so common that it cannot be a 
large one. Patients with psychosis and mental defect 
fill nearly half our hospital beds, and in industry neurosis 
is responsible for about a third of all absences from work 
due to illness.'® 

It is now generally held that the public-health service 
should begin to develop a formal mental-health pro- 
gramme?!?; and there are signs of a growing interest in 
this subject among school medical officers. This was 
illustrated at a refresher course in child psychiatry 
arranged by Dr. J. G. Howells, and held at the end of 
March by the child-psycthiary department of the Ipswich 
group hospitals. In this, the second year of the course, 
those taking it included 13 school medical officers, 9 
general practitioners, 3 psychiatrists, and 2 pediatricians. 
The general practitioners came mostly from the area of 
the East Anglian Regional Hospital Board, but the 
school doctors came from all parts of the country, 
including Scotland. Last year only 16 people attended 
the entire course, and 10 came for parts of it ; this year 
27 members were attending full-time, and only 2 or 3 
part-time. The growth of interest among general practi- 
tioners in the psychiatry of childhood is shown by the 
fact that in 1947 only 3% of the children attending the 
department's clinic were referred by their family doctors : 
now nearly 70% of them are referred from this source. 
Dr. Howells estimates that if about 5 general practi- 
tioners attend the course every year, by the end of ten 
years most of the partnerships in the area will have been 
represented. (More still would attend, he thinks, if they 
were able to claim expenses for putting in a locum 
during their absence; but at present the Ministry of 
Health is not willing to meet this expense for doctors 
attending courses arranged by ‘‘ other persons’”’ than 
universities and medical schools, although the 1946 Act 
permits such payments to be made.) 

The course lasts four days, the first three sessions being 
concerned with the three main reactions—neurotic, 
delinquent, and psychosomatic—of children to emotional 
stress. The fourth session dealt with adolescent reactions, 
and in a fifth session all these subjects were brought 
14. Scotsman, April 14, 1955 
15. Newcastle Journal, April 13, 1955. 

16. The Incidence of Neurosis among Factory Workers. Medical 
Research Council: Industrial Health Research Board, report 
no. 90. London: H.M. Stationery Office, 1947. See Lancet, 
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together in a consideration of the family as a whole. The 
last three sessions covered speech difficulties, epilepsy, 
and the emotional aspects of mental deficiency, cerebral 
palsy, and psychosis. At these sessions, Dr. Howells, as 
tutor, demonstrated a long case, and after a pause for 
questions and discussion, summed up. He then showed 
short cases relative to the same general theme, and again 
allowed a short period for questions. These lecture 
sessions alternated with demonstrations, conducted by 
members of the psychiatric team of the department, on 
psychometry, play therapy, bibliotherapy, and record. 
keeping. 

‘* Bibliotherapy ” in this context means the use of reading 
matter for therapeutic purposes, and books and papers used 
in this way were shown at the demonstration. The department 
lends parents articles and books on childhood problems, and 
also keeps a small lending library of children’s books. At 
the end of the play session each child can borrow a book, 
which he brings back to exchange for another at the next 
The stories help to keep the child in touch with the 
clinic between sessions and make good topics of conversation 
All members of the course had been supplied with a list of 
books recommended for their own reading, and these too were 
shown at the demonstration. 


session. 


Finally, a demonstration had been arranged, at one 
of the hospitals of the group, of the electro-encephalo- 
graphic examination of a child.. Attendance at demon- 
strations was kept small and wieldy by splitting the 
members of the course into four groups, and repeating 
the demonstrations for each group in turn. From the 
interest taken and the questions asked it was clear that 
the course was proving useful even to those already 
engaged in psychiatry. The lectures were well founded 
in experimental work, and the point was repeatedly made 
that the child cannot be treated apart from his family : 
as Dr. Howells put it, “the neurotic reaction of the 
child is a reaction to an emotional battering from the 
neurotic or disturbed adult.” 

This seems at present to be the only course of its kind 
in the country. 


Medicine and the Law 


Bogus Doctor Fined 


A FORMER medical student has been fined £100 for 
forging a letter purporting to show that he was a qualified 
doctor.! 

Reginald Morgan Ford, aged 35, pleaded guilty to forging 
a letter from the chief clerk of the General Medical Council 
purporting to show that he was a graduate in medicine and 
surgery of the University of Bristol, held the degrees of M.B 
and CH.B., and was registered in the Medical Register. 

Ford had been accepted as an assistant and subsequently 
produced the forged letter to support his claim to be a doctor 
He never purchased dangerous drugs. He had entered Bristol! 
University in 1947 but was later expelled for a breach of 
discipline. On Ford's behalf it was stated that he had offered 
to repay money paid for his services while posing as a doctor, 
but the principal had declined the offer because he was 
satisfied with his work whether practised under deception or 
otherwise. 

The Recorder, in passing sentence, said that until he 
heard the mitigating ¢ireumstances he had thought it 
would be a case for a prison sentence, but he felt afte: 
hearing them that no good purpose would be done by 
sending him to prison. ‘“‘ There is no doubt,’’ the 
Recorder told Ford, ‘‘ that you were in possession of 
sufficient skill to satisfy those who became your patients, 
and you appear to have been very careful not in any way 
to abuse the professional position you wrongly assumed. 
Apart from being a bad example you have really done 
no harm.” 


1. Western Daily Press, April 5, 1955. Birmingham Post, April 6, 
1955. 
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CONFERENCES AND CONGRESSES 


Conferences and Congresses 





SYMPOSIUM ON LIVER DISEASES 


A syMPosiuM on Modern Aspects of Liver and Biliary 
Disease was held on March 28-April 1 at the Post- 
graduate Medical School of London. The meeting was 
planned by Dr. SHerLa SHERLOCK, who arranged a compre- 
hensive course of lectures, demonstrations, and discussions 
of subjects with practical applications in general medicine 
and surgery. Dr. CHARLES NEWMAN, dean of the post- 
graduate school, welcomed more than 60 participants, 
including Dr. J. Carott and Dr. V. ScHwArTZMANN 
from Paris, Dr. 8S. MapsENn from Copenhagen, Dr. G. A. 
MarTINI from Hamburg, and Dr. R. Mancoitp from 
Lausanne. 

Jaundice 

The first day’s programme concerned problems 
associated with jaundice, and Prof. E. J. KinG acted as 
chairman. 

Prof. N. F. MaciaGan reviewed the range of liver- 
function tests and pointed out that certain tests might 
be positive in diseases which were not primarily hepatic, 
including heart-failure, chronic rheumatism, malaria, 
and glandular fever. A poor prognosis was associated 
with serum-albumin levels of less than 2 g. per 100 ml. 
in medical cases; and the failure of an increased 
prothrombin-time to respond to vitamin-K injections 
was an unfavourable sign in obstructive jaundice. For 
routine use, he recommended examination of the urine 
for bilirubin, bile salts, and urobilinogen, estimations 
of serum-bilirubin and alkaline-phosphatase levels, and 
thymol-flocculation and colloidal-gold tests. Measure- 
ment of serum-proteins and bromsulphalein retention 
should be added if indicated. 

Dr. Sherlock classified jaundice and discussed its 
clinical management. She stressed the significance of 
pain and pruritus in the history, and the finer points 
which might emerge from a thorough physical examina- 
tion. In the treatment of acute hepatitis, she considered 
that diet should be dictated by the patient’s appetite 
and that the inclinations of the patient should be taken 
into account in the early stages of mobilisation. In 
chronic obstructive jaundice, methyl testosterone for 
pruritus, fat-soluble vitamins by injection, and calcium 
tablets were of value. 

Dr. F. 0. MacCaLuuo said that the lack of a susceptible 
animal host hindered studies of virus hepatitis. Virus A, 
causing infective hepatitis, was present in blood and 
feces, but a carrier state had not been proven. Serum 
hepatitis was caused by virus B, which had only been 
isolated from blood, and a carrier state of uncertain 
duration had been demonstrated. Gamma-globulin 
might be given to contacts of infective hepatitis, but was 
of dubious value in serum hepatitis. The two viruses 
were immunologically different. 

The significance of positive flocculation tests as an 
isolated finding after hepatitis was discussed and it 
was agreed that a careful follow-up was indicated, but 
no active measures need be taken. Blood-donors should 
be rejected if they had had an attack of hepatitis. 
Carriers may not have had overt hepatitis and the 
duration of the carrier state was unknown. 

On the question of ‘ cholangiolitic’ 
Dr. Sherlock remained unconvinced. 

Dr. Caroli pleaded for the wider use of peritoneoscopy 
in the differential diagnosis of jaundice. Prof. IAN 
Atrp considered that this technique demanded great 
experience and admitted that the type of jaundice was 
often obscure at laparotomy. By serial sampling of 
blood and duodenal contents following an intravenous 
dose of bromsulphalein, Dr. Caroli had found that the 
excretion time was delayed in obstructive jaundice 


: 


hepatitis, 
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and normal in hepatitis, and he advocated this test in 
vases of doubt. 


Cirrhosis and Portal Hypertension 


Professor Aird was chairman when Dr. Sherlock 
introduced this subject and explained that the term 
‘* cirrhosis ’’ should be restricted toe conditions in which 
the lobular architecture was disturbed. A similar histo- 
logical picture resulted from many causes, because of the 
limited response of the liver to injury, while the clinical 
features were dominated by those of portal hypertension 
and inadequate liver-cell function. 

Current views on the pathogenesis of portal hyper- 
tension and its clinical consequences (portal collateral 
circulation, splenomegaly, and hematological changes) 
were ably summarised by Dr. P. C. REYNELL. In 20% 
of patients with portal hypertension, there was no liver 
disease and the cause was usually an obstructive lesion 
of the portal vein. 

The technique of percutaneous transplenic portal 
venography was demonstrated by Dr. Sherlock, Dr. R. E. 
STEINER, and Dr. M. D. TuRNER. The application of this 
investigation to the diagnosis of portal hypertension 
and its special use in preoperative assessment were 
discussed. Dr. W. H. J. SUMMERSKILL and Dr. G,. A. 
MarTIN showed that the pressure in an occluded hepatic 
vein, measured through a cardiac catheter, provided 
an alternative index.of portal pressure and that other 
information could also be derived from catheterisation 
of the hepatic veins. A normal occluded-hepatic-vein 
pressure, with evidence of portal hypertension, was found 
in patients with thrombosis of the portal vein. 

Prof. R. MILNes WALKER discussed the management 
of portal hypertension. The danger of severe hemor- 
rhage was the only indication for major surgery, but 
poor liver function or an unsatisfactory general condition 
might preclude operation. Surgical treatment should 
not be considered for the relief of ascites, but this com- 
plication did not necessarily contra-indicate operation. 
A preliminary portal venogram was a great help and, 
when practicable, an end-to-side portacaval anastomosis 
was the operation of choice. Other portal-systemic 
shunts often became occluded, and gastric or esophageal 
transection, although without operative mortality, was 
often followed by a recurrence of hemorrhage. 

During the discussion it was agreed that the incidence 
of hepatoma in cirrhosis was 5-15%. Most speakers were 
in favour of eliminating alcohol from the diet of all 
patients with cirrhosis.~ Dr. Sherlock considered that 
ascites was a contra-indication to portacaval anastomosis 
in cirrhosis, but Prof. H. Ropgers preferred to be less 
dogmatic. Professor Aird thought that improvement 
after such an operation could often be attributed to the 
increased collateral circulation which was encouraged. 


Radiology of Biliary Tract 

With Prof. J. McMicuaet in the chair, Dr. D. Sutton 
spoke on the radiology of the biliary tract. He advocated 
the use of the intravenous contrast medium ‘ Biligrafin,’ 
especially after cholecystectomy, in preference to the 
oral method, and he stressed the importance of cho- 
langiography during operations involving the biliary 
tract. Percutaneous trans-hepatic cholangiography in 
obstructive jaundice was hazardous because of the risk 
of biliary peritonitis. 

Dr. Caroli pointed out that biligrafin excretion was 
related to liver function and, though radiology should 
always be attempted, serum-bilirubin levels of above 
3 mg. per 100 ml. were seldom compatible with a 
satisfactory picture. 

Ascites 

In a debate on the problem of ascites in liver disease, 
Dr. R. I. S. Bayuiss said that the primary defects of 
lowered plasma-albumin concentration and increased 
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portal venous pressure did not alone always explain 
the accumulation of fluid. Additional factors introduced 
by the movement of sodium and water into the peritoneal 
cavity were the diminished output of sodium in urine, 
sweat, and saliva, possibly associated with increased 
aldosterone secretion and diminished destruction of 
other adrenocortical steroids. Altered posterior pituitary 
antidiuretic-hormone activity and decreased renal blood- 
flow might also be of significance. 

As for treatment, Dr. A. PATON considered that surgical 
measures designed to reduce portal venous pressure 
were dangerous, and methods directed at raising colloid 
osmotic pressure had only a transient effect. The best 
treatment was paracentesis and then a low-sodium diet 
(less than 22 m.eq. Na daily), mercurial diuretics, and 
ammonium chloride. Patients with ascites due to 
temporary impairment of liver function (alcoholic 
debauches or gastro-intestinal haemorrhage) responded 
rapidly to correction of the precipitating factors, and 
ascites was controlled in most other patients by the 
eonservative régime he had outlined. Failure may be 
due to faulty supervision. ‘‘ Active”? liver disease and 
malignant hepatoma were often associated with intract- 
able ascites which resisted treatment and progressed 
to a terminal dilution hyponatremia. 

During the case demonstrations, it was shown that a 
good response to treatment was often related to an 
adequate urinary sodium output in the control period 
and that relaxation of the régime could sometimes be 
allowed without deterioration. 

Dr. M. D. MILNE advocated a combination of potassium 
and ammonium chlorides in the treatment of ascites, 
for mercurial diuretics often caused loss of potassium ; 
and Dr. Bayliss pointed out that*altered capillary 
permeability might be an important factor in the patho- 
genesis of ascites. 


Needle Biopsy 


At this session Prof. L. J. Wirts was in the chair. 
Dr. Sherlock stressed the safety of the procedure (reported 
mortality 0-17°%) and its wide application in the diagnosis 
of liver disease, pyrexia of unknown origin, miliary 
granulomata, reticuloses, and amyloidosis. Dr. C. V. 
HARRISON exhibited biopsy specimens taken from 
patients in whom the clinical findings were equivocal and 
explained the histological criteria upon which the 
diagnosis was made. 


Hepatic Coma 

Dr. Sherlock described the mental changes and 
abnormalities of the motor system in hepatic coma. 
A characteristic electro-encephalogram might be found, 
but was not specific. Various factors, either affecting 
liver function adversely or increasing the nitrogenous 
material in the intestine, might precipitate the disorder. 
She attributed the syndrome to toxie nitrogenous 
substances from the portal vein (portal-systemic ence- 
phalopathy) and advocated conservative treatment 
based on the withdrawal of protein, the administration 
of aureomycin (to reduce bacterial activity in the 
intestines), and maintenance on glucose. 

Mr. A. G. Ripper also thought that a toxic nitro- 
genous substance in portal blood was responsible for the 
neurological disturbance and put forward evidence to 
incriminate ammonia as the cause in animals and in 
patients with portacaval anastomoses. He referred to 
the arrest of hemorrhage by csophageal tamponage. 
Dr. Summerskill demonstrated the relationship of the 
neurological signs to liver function, portal-systemic 
collateral circulation, and dietary nitrogenous substances. 
Although many signs of hepatic coma could be induced 
by nitrogenous substances and improved on protein 
withdrawal, he hesitated to ascribe the whole syndrome 
to this cause. 
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During the discussion, it was shown that methionine 
might precipitate the neurological syndrome without 
alteration in blood-ammonia levels and that its adverse 
effect was retarded by aureomycin. Mr. Riddell had 
found glutamic acid helpful in patients with chronic 
signs and portacaval shunts, but it had little effect in 
coma due to liver failure. It was considered that 
methionine had no place in the treatment of liver disease. 


Some Other Subjects 


Colonel W. R. M. Drew considered hepatic amebiasis 
and leptospirosis, both of which were of importance in the 
United Kingdom. The liver was involved in 5-10% 
of patients with intestinal amebiasis. Jaundice was 
rare and he did not believe ‘‘ hepatitis ’’ occurred, only 
abscess formation. Radiology was often crucial in 
diagnosis. Chloroquine was the best drug. 

Dr. A. E. CLATREAUX classified the features of neonatal 
jaundice as non-obstructive, in which hemolysis and 
inability of the liver to deal with products of hemolysis 
were of importance, and obstructive. In the second 
category he included the ‘“ inspissated-bile syndrome ”’ 
(which might occur in several diseases) and hepatitis, 
but he agreed that the classification was not rigid. The 
differential diagnosis of congenital obliteration of the 
bile-duct and viral hepatitis was difficult. There was 
a growing awareness of hepatitis, possibly associated with 
a carrier state in the mother, as a cause of jaundice in the 
neonatal period. 

Dealing with the clinical aspects of neonatal jaundice, 
Dr. J. W. GERRARD said prognosis was difficult and 
biliary obstruction was sometimes compatible with a 
long course, with xanthomatosis and hypercholesterol- 
wzmia. He mentioned two interesting dental manifesta- 
tions—green milk teeth due to deposition of bile in the 
dentine and enamel hypoplasia due to poor calcification. 

Jaundice during pregnancy, said Dr. Martini, was 
either jaundice of pregnancy, a relatively uncommon 
occurrence in toxemia and associated with only slight 
bilirubinemia, or jaundice in pregnancy. ‘This was 
usually due to viral hepatitis and, contrary to accepted 
views, was seldom a_ severe illness, although fetal 
mortality and miscarriage were common in the later 
stages of pregnancy. Jaundice due to gall-stones might 
also arise during pregnancy. 

Dr. W. R. Pitney, discussing coagulation defects in 
liver disease, explained that capillary function, platelets, 
and plasma coagulation factors may all be affected in 
liver disease. The commonest defect involved the 
*‘ prothrombin complex ’’ (prothrombin and factors v 
and vit) and separate assays were often desirable because 
the Quick one-stage prothrombin-time was relatively 
insensitive to the abnormal prothrombin levels which 
might occur in all types of liver disease. 

Dr. Caroli showed an excellent film in which perfusion 
of the gall-bladder was used to demonstrate changes in 
tone of the sphincter of Oddi. Reflux into the pancreatic 
duct occurred in response to fatty meals, high perfusion 
pressures, or atropine. Morphine prevented reflux at 
high perfusion pressures. Surgical measures designed to 
correct ‘‘ hypertrophy ”’ of the sphincter were therefore 
useless. 

Professor McMichael said that slight elevation of 
serum-bilirubin levels was common in heart-failure and 
that ‘‘ cardiac cirrhosis’ (with deranged liver-function 
tests) might occur, especially with tricuspid incompetence. 
Jaundice may be severe, and hemolysis from pulmonary 
infarcts may be one cause. 

Dr. Sherlock demonstrated cases of hemochromatosis 
and stressed the family history, the occurrence in males, 
the alteration in testicular function, and the incidence 
of cirrhosis and hepatoma. She recommended vene- 
section (500 ml. weekly) to remove iron from the body, 
with careful observation of hemoglobin and plasma- 
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protein values. Testosterone implants and insulin were 
valuable supplements. 

Dr. Milne, discussing hepatolenticular degeneration, 
pointed out that this condition could be distinguished 
from chronic portal-systemic encephalopathy by the 
recessive inheritance, the age-incidence, the absence of 
fluctuation in the signs, the Kayser-Fleischer rings, the 
amino-aciduria, and the abnormal copper metabolism 
(low serum-ecopper and high urinary copper values). <A 
specific defect of ceruloplasmin allowed unstable copper 
to be deposited in the tissues and this produced the 
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clinical features of the disease. Copper could not be 
excluded from the diet but potassium sulphide diminished 
absorption. The best treatment was dimercaprol, 
potassium sulphide, and a high-protein diet, and this 
might prevent deterioration in asymptomatic cases. 

Summing up, Professor McMichael said he was always 
interested in those points which failed to conform to an 
accepted theory, for he felt that they often held vital 
clues. The conference had been a success, and he referred 
particularly to the considerable contributions by. Dr. 
Sherlock. 





Public Health — 


MALIGNANT DISEASE OF THE 
RESPIRATORY SYSTEM 
A STATISTICAL SURVEY 


L. BRapsHAW 
F.I.A. 


THIS survey was prompted by Dr. Evarts Graham’s 
recent lecture? on the Atiology of Bronchogenic Car- 
cinoma. He based his observations largely on statistical 
material obtained in the United States, and it seemed 
likely that a similar study of statistics for England and 
Wales might give rather different results, since the 
average age of our population is appreciably greater. 

All the figures are taken from part 1 of the Registrar- 
General’s annual statistical reviews. Descriptions of 
cancer—i.e., malignant neoplasms—and the six broad 
classifications of its sites, are those given in the review for 
1952. The survey covers the twenty-year period 1932- 


1. Graham, E. A. Lancet, 1954, i, 1305. 
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1952, using figures for selected years only. Population 
statistics between 1940 and 1948 were disturbed by the 
war, and accordingly it seemed better to use figures for 
three of the early years of the period, and those for the 
last five years. These, together with figures for two years 
in the middle of the period, provide a reasonably accurate 
picture of the general trend between 1932 and 1952. 


COMPARISON WITH OTHER DISEASES 


Fig. 1 shows the number of deaths per 100,000 of the 
male population of England and Wales, from cancer 
and certain diseases of the respiratory system. The latter 
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are shown so as to bring the graph broadly into line 
with that in Dr. Graham’s fig. 1. The different age- 
distribution in this country explains why our death- 
rates are very much higher than those of the United 
States. The fall in the death-rate for respiratory 
tuberculosis from over 80 to 30 roughly corresponds to 
that in the United States. The curve relating to pneu- 
monia, influenza, and bronchitis is difficult to interpret 
owing to its violent fluctuations, yet here too there has 
undoubtedly been a fall though a very much smaller 
one than in the United States. 

The curves for malignant neoplasms show that the 
steepest rise in death-rates has been in cancer of the 
respiratory system. Cancer of the digestive organs is, 
however, still the greatest destroyer of life. Cancer of 
the breast and of the genito-urinary organs shows a 
steady increase, and cancer of other and unspecified 
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organs shows a rapid increase in the last five years. 
Cancer of the buceal cavity and pharynx alone shows 
a decline. 

Fig. 2 is constructed to show the malignancy, as distinct 
from the destructiveness, of the various cancer groups. 
Assuming that senility is a considerable factor in all 
deaths after the age of 70, the malignancy of a disease 
may be assessed by its destruction of life before that 
age. On this basis, cancer of the respiratory system is 
the. most malignant of all the cancer groups, though 
followed closely by cancer of the digestive organs. 

The peculiar bend in the curve for cancer of the respiratory 
system, which results in it crossing the curve for cancer of 
the digestive organs after age 60, explains the lower over-all 
death-rate from respiratory cancer. The two curves plotting 
eancer of other and unspecified sites, and cancer of the breast 
and genito-urinary organs, exhibit similar features: the 
former shows greater malignancy and the latter a higher 
over-all death-rate. Cancer of the buccal cavity and pharynx 
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Fig. 3—Changes in age-group death-rates per 100,000 from various 
malignant neoplasms between 1932 and 1952. 


(which has the lowest death-rate of any of the groups) is 
lowest also in malignancy. 

Fig. 2 shows the relative malignancies of the cancer groups 
in 1952. In 1932 these relative malignancies were very 
different, and fig. 3 has been constructed to show broadly 
the changes which have taken place. It shows for each 
of the groups the increase or decrease in the death-rate 
during the twenty-year period for all ages up to 45, and 
thereafter in the quinquennial age-groups used in fig. 2. 


Defining malignancy, as before, as the number of 
deaths caused before the age of 70, cancer of the respira- 
tory system shows by far the largest increase in malig- 
nancy, whereas cancer of the digestive system—its 
present runner-up in this respect—shows by far the 
biggest decrease. Cancer of other and unspecified sites 
shows an appreciable increase in malignancy. For cancer 
of the breast and genito-urinary organs the increase is 
practically negligible. Cancer of the buccal cavity shows 
a decrease throughout the whole of life. 

Our experience of cancer of the respiratory system 
follows very closely that of the male population of the 
United States, as revealed in Dr. Graham’s fig. 1. 
During the period under review there was a very serious 
increase in the malignancy of cancer of this site. On 


the other hand, our experience of cancer of all the other 
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TABLE I—DEATHS PER 100,000 FROM CANCER AND RESPIRATORY 
DISEASES, 1952: COMPARISON BY SEX 
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sites is not unsatisfactory, because though the death-rate 
per 100,000 of our male population has increased quan- 
titatively from 136 to 154, the malignancy has been 
reduced, and the corresponding death-rate for ages under 
70 has fallen from 92 to 90—a small reduction, but 
one of considerable economic, and no doubt medical 
significance. 
SEX DIFFERENCE 

Another fact mentioned by Dr. Graham is that 
bronchogenic carcinoma is about 6 times commoner 
in men than in women. This parallels our experience : 
over-all and under-70 death-rates for men in England 
and Wales are respectively 51/, times and 61/, times those 
for women. Nor is the higher frequency of cancer in 
men confined to this one site: it extends to all sites, 
excepting only the breast and genital organs. Moreover, 
the over-all death-rate from all diseases of the respiratory 
system (including tuberculosis but excluding cancer) was, 
in 1952, about 15/, times greater in men than in women ; 
and the death-rate for men under 70 was more than 
double that of women. These figures, with those relating 
to cancer, are given in detail in table 1 


EFFECT OF VULNERABILITY 


For some reason, men are more vulnerable to cancer 
on the one hand and to diseases of the respiratory 
system on the other; and these two facts may partly 
explain the high lung-cancer death-rate in men. More- 
over, the statistics show that during the period under 
review there has been a substantial reduction in both 
the destructiveness and malignancy amongst men of 


TABLE II—DEATHS DUE TO MALIGNANT NEOPLASMS IN MALES, 
1948-53 


Causes of death —_| 1948 | 1949 | 1950 | 1951 1| 1952 | 1953 


All matiqnant neoplasms: | | 








Total deaths . 0,026) 40,772) 43, 570) 44, os 45,4: 7 45,935 
Death-rate per 100, 000) 196) 198 206) 21 214 
below 70 128 128 136) 138 141 142 

~* » at 70 and!) | | } 
over é . 1326} 1354; 1404, 1441) 1443) 1450 


Malignant neoplasms of 
digestive organs : 
Total deaths in year. .; 20,970) 20,629) 20,420) 20, 405) 20,175) 19,805 


Death-rate per 100, to. 103 100 96) 97! 96 93 
~~ ~Delow 70. 61 59} 55} 55, 54 53 
a » at 70 andi | | 
over ie ... 796! 782i 782 «6796 «6781! 6756 


Malignant neoplasms of 
respiratory system : 
Total deaths in year. .; 9,465) 10,163) 11, "- 12,237) 12,971); 13,862 
49 58 61) 65 





Death-rate per 100, 000} 46) 
eo » below 70 40) 42 rt 49 51 54 
oo  « @ see | i 
over P 146) 168) 194 215 227 258 
nthitetagtantalitintemetiaannbinpigtincinaeiidaial on, Bee en Sow 








Percentage of des aths| | | 
below 70 82 80'/, | 79"/s 79 79 77'/s 
Percentage of deaths at| | 
70 and over .. | 19 My | 20'/, 21 21 22'/, 




















i a 62 2 ao & 


na 


——- ~ 


orf s& & fe =a He oe 








rate 
jan- 
een 
der 
but 
ical 


hat 
ner 
ice : 
and 
108e 
r in 
tes, 
ver, 
“ory 
vas, 
en ; 
han 
ting 


ncer 
tory 
rtly 
ore- 
ider 
oth 
1 of 





THE LANCET] 


all diseases of the respiratory system except cancer ; so 
the considerable increase in lung cancer may be the 
result of better treatment of other lung diseases. The 
statistics show that the reduction in the over-all death- 
rate for men from all diseases of the respiratory system, 
other than cancer, is 53 per 100,000, and in the death- 
rate for ages under 70 is 99 per 100,000. Corresponding 
increases in the death-rates from cancer of the respiratory 
system are 47 and 39 respectively. 

How far the present high death-rate of men from 
cancer of the respiratory system is attributable, on the 
one hand, to the tobacco-habit and, on the other hand, 
to their general vulnerability to cancer, only future 
research will decide. What this survey does indicate is 
that either of these factors could explain the increased 
incidence of respiratory cancer since 1932. 


THE 1953 FIGURES 


Since I prepared these figures, statistics for 1953 have 
been published. Table m covers the main features of 
the survey of the statistics for males during the six years 
ending with 1953. The trends already observed are 
continuing, but there are certain aspects of the 1953 
figures which give cause for satisfaction. 

(1) The over-all death-rate from cancer of all sites has 
fallen from 215 to 214 per 100,000 male population. The 
amount of the decrease is insignificant, yet it is the first 
time a fall has been recorded. Also, the malignancy—i.e., the 
death-rate below age 70—shows definite signs of slowing up : 
it has increased by only 1 per 100,000, whereas the average 
yearly increase in the previous period was nearer 5 per 
100,000. 

(2) For cancer of the digestive organs, the fall in all death- 
rates has continued. Cancer of this site is still the greatest 
destroyer of life, though in its malignancy it is surpassed 
for the first time in 1953 by cancer of the respiratory 
system, 

(3) It is difficult to find any satisfactory feature in the 
figures for cancer of the respiratory system, yet here too 
there is a slowing-up in the malignant death-rate. This is 
not apparent from the death-rates themselves, but can be 
seen from the last two lines of table 1, which give the percen- 
tage of deaths below and above age 70. Over the six years 
the proportion below age 70 has steadily declined. 





LONDON’S WATER-SUPPLY 


THE 35th report of the director of water examination, 
Metropolitan Water Board, covers the six years 1947-52 
and the water-supply to a sixth of the population of 
this country. This is Colonel E. F. W. Mackenzie’s last 
report as director, and it bears throughout the marks 
of his wisdom, experience, and guidance through all the 
vicissitudes of war and of post-war reconstruction. His 
earlier report, the 34th, covered the eight years 1939-46, 
so that the second volume completes the account of his 
distinguished service with the board. [It is full of material 
of unique value to science far beyond the narrower 
interests of public health or water engineering. 


BIOLOGICAL DIFFICULTIES 


The biological section deals with some of the broader 
conceptions of exploiting the natural water sources in 
the London basin. Many of the reservoirs have accumu- 
lated sediment for over fifty years, with some incidental 
small loss of storage capacity and retention time, but 
the deposits have affected the algal fertility, particularly 
during the summer when the reducing substances on 
the bottom tend to deoxygenate the lower layers of the 
water and impose chemical stratification to complicate 
the natural thermal stratification. The seasonal overturns 
and the disturbance of stratification by rough weather 
are liable to embarrass the filters with algal scum and 
impart to the drinking-water unpleasant tastes which 
occasionally defy all treatment. Constant assessment of 
the algal state, and a certain amount of ingenious 
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juggling with variable level draw-offs, kept these incon- 
veniences to a minimum, but at other times it was 
necessary to resort to the more expensive application 
of copper-sulphate algicides. Colonel Mackenzie wonders 
whether a more biological outlook on the operation of 
reservoirs might have an important influence in reducing 
the financial loss and the nuisances resulting from 
excessive growths. He seems to have been spared the 
problems of toxic pesticides and agricultural weed-killers 
which are beginning to worry some users of overground 
water-supplies. The control of midges around the 
reservoirs has been much less effective; luckily they 
are non-biting chironomid, and the local population 
are advised to live in philosophical symbiosis with 
the invaders. 


BACTERIAL CONTAMINATION 

Medical interest flows naturally from the wider aspects 
of biology into the bacteriological section of the report. 
Some 45,000 samples have been examined each year, 
and the chief interest centres upon the traditional 
indicator organism, Escherichia coli. Two of the many 
practical observations were that 99°2% of all the EF. coli 
specimens received were obtained in the first eighteen 
hours’ incubation, and that most of the false presump- 
tives were due to Clostridium welchii, particularly in 
chlorinated waters. Laboratory techniques for the rapid 
identification of FE. coli are discussed in detail before 
the report passes on to more considerations of public 
health. It is startling to realise that the 1931 milk-borne 
epidemic of paratyphoid B in Epping is still reflected 
in the sewage effluent. The readiness with which the 
orgahism can be recovered indicates the local persistence 
of a high symptomless-carrier rate. Such findings 
illustrate the importance of routine medical examination 
of all waterworks employees who might contaminate 
public water-supplies, and of re-examination after any 
suspicious illness. The preliminary sorting was done 
with Vi-agglutination tests. 2502 employees were 
examined and 7:°3% showed Vi agglutination. All the 
positive reactors had at least three stool and urine 
examinations, and 3 men even endured duodenal intuba- 
tion for examination of their juices. No enteric organisms 
were recovered. The re-examination of 1317 employees 
after suspicious illnesses revealed 28 cases carrying patho- 
gens, mostly Shigella sonnei and Salmonella typhimurium. 
Such routine precautions are a counsel of perfection, but 
they are difficult to apply in smaller undertakings and 
with outside contractors’ labour. 


CHEMICAL CONTENT 


The chemical section of the report deals in detail 
with the changing methods for estimating the hardness 
and other inorganic constituents of the waters, and goes 
on to describe an interesting little piece of detective 
work on the River Lea to incriminate the springs in 
the bed*as the cause of wide variation in hardness in 
different reaches of the river. Investigation of the 
average natural fluorine content in 50 sources of London’s 
water-supply in 1949 showed that the northern wells 
contained much more fluorine than the southern group. 
Those in direct supply included East Ham with 1-08 parts 
per million (p.p.m.), Hadley Road with 1-11 p.p.m., and 
Ferry Lane with 0-91 p.p.m., whereas most of the Kent 
wells contained less than 0:05 p.p.m. The differences 
may be of some significance to the current investigations 
into fluoridation of public water-supplies. This section 
of the report ends with a description of the use of disodium 
hydrogen phosphate (Naz HPO,, 12H,O) as a tracer for 
detecting the flow of underground waters, particularly 
where pollution is suspected. The method was found to 
have many advantages over the use of colouring materials, 
common salt, or lithium chloride, provided that labora- 
tory facilities are readily available. 


CLARIFICATION 
Research into the clarification of river-derived supplies 
was continued in the full-scale experimental plant at 
Kempton Park. The problem was not so much concerned 
with inert matter, which settled to the reservoir floor, 
but with the removal of suspended alge. The experiment 
proceeded in three stages, using respectively aluminium 
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sulphate, iron coagulants, and aluminium sulphate 
assisted by activated silice The relative advantages 
between slow sand filtration and coagulation processes 
remain to be assessed after extended trials. Investigation 
was also carried out in the use of aluminium pipes and 
domestic utensils. Such pipes are discouraged, but 
aluminium utensils are reasonably satisfactory provided 
that they are first well washed out and then allowed to 
develop their own protective coating. 


CHLORINATION 

The post-war years have seen radical changes in the 
tec hnique of chlorination. The longstanding practice of 
chloramine treatment has given place to superchlorina- 
tion, of a degree where the dose is more than sufficient 
to disinfect the water without however satisfying the 
full chlorine demand. The element of dechlorination can 
therefore be said to be self-induced, and in recent years 
there has been virtually no chlorine in the water supplied 
to London. A dose of 1 p.p.m. to the filtered water 
yields a residual of 0-3 to 0-4 p.p.m. within a few minutes, 
and disappears during an hour’s contact. The necessity 
for prechlorination is obviated, and the bacteriologi« ‘al 
and physical quality of the water passed to supply is 
better than ever before, besides saving over £12,000 a 
year in chemicals A progressive policy has been carried 
out at all the wells for installing contact tanks, which 
incidentally serve as balancing tanks, to the combined 
joy of both the medical and the engineering interests. 


EMERGENCIES 
The importance of these safeguards is emphasised by 
accounts of the accidents which have happened during 
the period covered by the report. The flooding of the 
Lea Bridge works in 1947 temporarily deprived a large 
area of east London of its water-supply and presented 
many difficulties in restoring a safe supply. The leakage 
of the public sewer into the Crayford well in 1950 was 
an event which would have had very serious consequences 
had the control measures not been so efficient. But in 
spite of all the care exercised at the waterworks, the human 
element in the distribution can defeat the defences by 
unauthorised cross-connections. Instances are described 
of steam, and even paraffin oil, coming out of consumers’ 
cold-water taps, as well as of cross-connections with 
impure supplies. Constant inspection is the only answer 
to these risks, which are fortunately rare. 


Population Changes 


The United Nations Statistical Office has just published 
its Demographic Yearbook for 1954, which gives the latest 
news of the world’s population trends. The tremendous 
task of gathering, analysing, and arranging details from 
all over the world has been accomplished with striking 
speed and many 1953 figures are included. Moreover, 
the statisticians have added an assessment of the limita- 
tions of each set of data, taking into account, for example, 
comparability and differences introduced by variations 
in the statistical habits of the countries concerned. 

The section on births includes tables setting out the 
number and rate of births classified according to the age of 
the mother. The birth-rate per 1000 population is lowest in 
Western Europe (from 15 to 20), and one of the highest 
1953 rates was in Burma (49-2). The 1953 birth-rate 
in the United States was 24-7, almost identical with the 
provisional rate for —_ in 1952 (24-8) and rather more 
than the 1953 rate for Japan (21:5). The tables in the 
yearbook illustrate how in the past thirty years birth- 
rates in Western Europe have fallen greatly, the lowest 
points being reached just before and during the late 
war. 

For this country the tables dealing with the age of 
mothers show that younger women are nowadays 
producing more children than they did before the war : 
one of the chief reasons is that more women are having 
children in the first few years after marriage than was the 
case before the war. 


1. Demographic Yearbook 1954. United Nations, New York. 


Pp. 729. 45s. Obtainable from H.M. Stationery Office, P.O. 
Box 569, London, S.E.1. 
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A Running Commentary by Peripatetic Correspondents 


Our medical painters are gaining in competence: but 
have they lost in the process some of the careless rapture 
which made their earlier shows so lively ? The thirteenth 
exhibition of the Medical Art Society, in progress at 
Walker’s Galleries? until April 30, is relatively sedate. 
A. B. Hewlett’s brilliant greens and meticulous style 
beckon in the first room: and this time he has achieved, 
in The Station Approach, a really fascinating pattern—of 
garden, roadway, bold pink signal- box, and rolling hills 
into which a neat cow and a neater railway train are 
nosing their way, while a man in the foreground has 
leisure to drink beer. He has certainly earned a drink, 
for every plant in his garden (possibly Eden) is flourishing 
in exact pace with its neighbours, and there is not a 
weed to be seen. I was disconcerted, however, to find 
that I could not, for once, identify the flowers in the 
border: chrysanthemums perhaps ? We must hope that 
Hewlett is not losing his usually (and unusually) firm 
grip of his subject. Very different in technique is 
F. Forty’s Forteleza da Sao Joao de Estoril, where the pale 
yellow building, in its circle of bluish yaccas, seems to 
have floated down from the heat-shaken blue of the sky. 
In G. Crosby’s Provengal Vegetable Stall, yellow light 
streaming beyond a dark archway tells of another hot 
day ; but R. A. Beaver’s Playground, Cumberland Market 
is very cold indeed. The little black figures against the 
pale colours of this amusing painting seem to be crying 
out for pen-and-wash, however, rather than oils. 
T. Holmes Sellors has noticed some pleasing reflections 
in his window, in Interior at Night, and Isabel Wilson has 
done a useful best to find colour in the interminable 
fastnesses of Coleherne Road. H. Elliott Blake had 
abundant colour to hand in La Petite Auberge, and has 
used it with discrimination and skill. A. J. Edelsten’s 
East Lyn Valley, with its warm-coloured earth and pale 
grass, and B. N. Brooke’s dark old lock-gates in the 
shadowy dun countryside of Lapworth both gave me 
pleasure ; and so did the small bright Storm over Meiktila 
— . ee Mess, Maynamati of J. F. Stokes. In Still 

Life, N. Ashton has got a raw cabbage and an onion to 
the life, rather consciously grouped with half a glass of 
white wine and some other vegetables. 

Portraits make a good showing this year; and the 
palm, as far as I am concerned, goes to E. W. Peet for 
his painting of Dr. E. W. Ainley-Walker. Sir Philip 
Manson-Bahr, president of the society, has been splendidly 
drawn by René Michelmore, who is also responsible for 
two other good portraits—Lisa and Head of a Negro. 
The catalogue suggests that Josephine Roth’s drawings 
of J. D. Allan Gray, Esq., T.D., F.R. C.P.E., D.P.H., and 
of Horace Joules, Esq., M.D., F.R.C.P., depend for interest 
on a plethora of diplomas, but they are, in fact, very 
good crayon portraits ; and R. O’Meara’s yellow-lighted 
side view of Dr. R. N. McKinstry is another clever and 
agreeable little likeness. There was not much abstract 
art about: I suppose our profession is not much given 
to abstractions. N. Newman in Reverie has attempted, 
it seems, a rapid review of Greek art and the art of 
Henry Moore and Salvador Dali. It is perhaps not 
surprising that the partners in this ambitious programme 
had failed to compose themselves comfortably in the 
space. available. Among the few three-dimensional 
exhibits there is a pleasing Bitch and Pups in glazed 
pottery by A. C. Dalzell and a chunky little Morris 
Dancer on a hobby horse, carved in wood by G. Sparrow. 
Sparrow, it may be remembered, is the unique humorist 
who likes drawing his own hunting prints. He has two 
splendid ones in this time—Meet of Royal Buckhounds, 
1810, and Tommy’s Stables. Both are nicely mounted in 
old maple frames, and would make a handsome addition 
to any lady or gentleman’s parlour. 

> * * 

The Salk poliomyelitis vaccine has arrived. Even 
before details of the elaborate and, I believe, careful 
experimental work have been presented to any competent 
scientific society, television, radio, banner press head- 
lines, and 4 = pages of the New York Times have 
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informed the public of its wonders. The names of Salk 
and Jenner are on the lips of countless citizens. Already 
anxious parents are demanding the vaccine for their 
children and worried administrators are requesting 
Presidential action to ensure its fair distribution. It is 
difficult for laymen here to see the risks of poliomyelitis 
in their correct perspective. There are 16,000 cases a 
year: a quarter of the cases have paralytic symptoms, 
and of these only a further quarter have permanent 
paralytic sequele. The risk of a child being killed or 
maimed by car accidents is incomparably greater. 

When I arrived in New York I saw everywhere huge 
posters which told me ‘‘ Save your child from Leukemia— 
give to the American Cancer Society.’”’ It was fairly 
easy for me to see this appeal in perspective, but a great 
deal less easy for the average parent. The research 
foundations of America support an enormous amount of 
valuable and useful research, and in turn they are most 
generously supported by the public. Unfortunately the 
publie is more generous when its emotions have been 
stirred; and I don’t myself believe that support for 
research should be obtained at the cost of arousing 
unnecessary fear. 

x * * 

The peripatetic correspondent ! who confessed to his 
ignorance of the Heat Barrier made the usual mistake 
of failing to consult the literature. This obviously is 
the flame belt that divides the two hemispheres of Venus 
and allowed the simultaneous development of Theron 
and Treen civilisations. It was first fully described by 
Dare et al.*? and subsequent references in the literature 
are too numerous to quote. Should the peripatetic 
correspondent have difficulty in obtaining the original 
paper, an arrangement might be reached with the progeny 
of the present writer for the loan or exchange (with 
similar scientific material) of a genuine first edition. 

* * * 


Our ward telephone rang the other day—it was a lady 
asking how Mrs. Colby-Brown was getting on after her 
appendicectomy. Sister replied that the patient was 
doing famously, and would shortly be sent home. Asked 
for her name, the lady replied: ‘* Well, Sister, this is 
Mrs. Colby-Brown. You're all so busy I just don’t like 
to bother you on the ward rounds.”’ 


* ~ * 


Last week I bought a book on motoring. The chapter 
on Motor-cars and Health is by Sir Henry Thompson, 
F.R.C.S. In it he writes : 

* The easy jolting which occurs when a motor-car is driven 
at a fair speed over the highway conduces to a healthy 
agitation; it ‘acts on the liver,’ to use a popular phrase, 
which means only that it aids the peristaltic movements of 
the bowels and promotes the performance of their functions ; 
thus accomplishing the good in this respect which arises from 
riding on horseback.” 


The date of publication is 1902. 


7 + * 


SIR JOHN BLAND-SUTTON 
Born April 21, 1856 

Rebellious spirit, thou didst fight 

Thy way from humbleness to might 

And wealth and fame. Boldly thy knife 

To ailing women gave new life. 

With lion’s heart, challenging fate, 

The pelvic surgeon didst create. 

Dry teaching didst enliven and beguile 

With “* Ligaments ”’ and ** Tumours,”’ and the while 

Thy wit did echo and thy cockney quips 

Delightedly from students’ Lips. 

Wand’ring Elysian fields tonight 

With Jockie Hunter, kindred spright, 

And purring Tim with beady eyes, 

Affection blended with surprise. 

The man we loved—remote and rare, 

A London sparrow in the air. 





‘ W. R. Bert 
1. Lancet, April 9, 1955, p. 769. 
2. Dare, D., Hank, et Pierre. Eagle, July, 1950. 
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Letters to the Editor 
DEALING WITH DISASTER 

Sir,—You do a much-required service in drawing 
attention to the need for adequate arrangements for 
dealing with disasters.'. But surely you are wrong in 
stating that there are few areas in the United Kingdom 
not within easy reach of big hospitals? Reference to 
any railway map and to reports of aircraft accidents will 
show how wrong you are. 

In spite of the last sentence in your article of Feb. 5, 
your antagonistic attitude to resuscitation on the spot 
has two serious dangers. First, you may prejudice 
inexperienced practitioners against resuscitation before 
evacuation. Second, you may well be quoted (or mis- 
quoted) by lay administrators and committee members 
as an authority against making adequate provision for 
resuscitation at the scene of disasters. 

The indications for transfusion, &c., before evacuation 
can only be judged by the medical man treating the 
patient, with due regard to the patient’s injuries and 
condition and to the time and methods involved in 
evacuation. Rather than your lukewarm final sentence, 
you should write: ‘‘ Arrangements for immediate trans- 
fusjon must be included in the plan; they may not be 
needed, but when they are, they will then save life.”’ 


R.A.F. Hospital, 
Changi, Singapore. J. B. Ross. 


MENTAL NURSING ANALYSED 

Str,—In your leading article of April 9 you discuss 
the study of the function and training of mental nurses 
carried out at the Bethlem Royal and Maudsley Hospitals 
in 1951-52. 

Among other points you draw attention to the dis- 
crepancy between theory taught and practical work 
done by student nurses in mental hospitals, particularly 
in their first year. 

This is an old problem which has been relieved a little by 
a new syllabus which contains ‘*‘ the importance of mental 
and physical health to the individual, the family, and the 
community ’ under the broad heading “‘ personal and com- 
munal health#’ The preliminary syllabus, however, is still 
concerned mainly with the care of physical conditions and is 
therefore inappropriate for mental nurses. This is because it 
is assumed that the care of the sick in body is basic nursing 
while the care of the sick in mind is not, and that basic 
nursing should be learned before something which is thought 
of as specialised. Another reason is that the practice of 
teaching the preliminary syllabus in the first year (to allow 
students to take the examination as soon as possible) has 
hardened into tradition. Most mental nurses and their tutors 
do not agree either with the assumptions or the practice, but 
they accept the tradition, bad as it is, because the preliminary 
training school does allow an uninterrupted period in which 
to teach the preliminary subjects—an opportunity which for 
most tutors does not recur. 

There is a simple way out—-namely, a change in the order 
in which the syllabus is taken. The purpose of the preliminary 
training school is to prepare a nurse for her work in the 
wards. The minimum period required is 8 weeks, some part 
of each day being spent in the wards. These weeks should be 
spent in teaching mental nursing, understanding and managing 
patients, and ward routines and practices. During the 
following 9 to 12 months psychiatry and mental nursing should 
be taught. The subjects in the preliminary syllabus, with 
their bias towards physical nursing, could be taught in the 
second year together with the medical and surgical nursing 
usually taught at this time. The preliminary examination 
could be taken at the end of the second year when the students 
would have the knowledge and practice, and therefore the 
confidence, to pass. The only stipulation the General Nursing 
Council makes is that the preliminary examination shall be 
taken before the final. The third year should be occupied 
by advanced psychiatric nursing, and, before taking the final 
examination, a short revision of the nursing of physically 
ill patients. 


1. Lancet, 1954, i, 1225; Ibid, Feb, 5, 1955, p. 298, 
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The conflict between the needs of the hospital for 
service and of the student for education is another old 
problem, one solution to which is suggested by reading 
the Bethlem and Maudsley study. 


This compares two ways of arranging nurses’ hours in 
mental hospitals—the so-called long day and the shift system. 
The long day is said to need fewer staff but it is very tiring 
for the nurses. The shift system may need more staff but it 
can be arranged with overlapping time which could be used 
by students for lectures and private study. It would be 
possible to have the best of both systems by letting the 
trained, auxilliary, and part-time staff work the long day 
(or night), and the students work. overlapping shifts. This 
would allow the wards to be staffed by those not in training 
at the times when the students’ shifts overlapped, and it 
would allow the students to have some part of every day 
for study. 


These simple changes could remove two of the greatest 
difficulties in the training of mental nurses and help to 
smooth the furrows from the tutors’ brows. 


R.M.N. 


PHARMACOLOGY OF RESERPINE 


Sir,—Oversimplification of complex problems by 
postulation is an old philosophical method which despite 
its age is unacceptable in science. Your leading article 
of March 12 contained a striking example. You postu- 
lated that reserpine was ‘‘the active alkaloid”’’ of 
Rauwolfia serpentina, and then felt free to treat all data 
accumulated on any rauwolfia medication as if they had 
been obtained by using reserpine. 

1. Actually there are at least five generically different 
preparations of rauwolfia : 


(a) Ground rauwolfia root containing reserpine-like (brady- 
cardia, hypotension, sedation producing), yohimbine-like, and 
numerous other alkaloids possibly potent in as yet unassessed 
desirable or undesirable ways. The fact that ground crude 
root preparations can be made from any of more than one 
hundred varieties of rauwolfia from all over the world (varieties 
which have manifestly different constituents), and the fact 
that even within the most desired species (Rauwolfia serpentina) 
there exist differences between roots from Siam, Burma, 
Thailand, and India, make lumping of data hazardous. There 
are rauwolfias which apparently contain no reserpine (Rauwolfia 
parakensis, Rauwolfia cambodiana, and Rauwolfia caffra). 

(6) The alseroxylon fraction, ‘ Rauwiloid,’ an alkaloidal 
extract known to be free of yohimbine-like alkaloids, known 
to contain reserpine, rescinnamine, and other potent reserpine- 
like materials, guaranteed by its manufacturer to be made 
only from Rauwolfia serpentina of Indian origin. 

(c) Reserpine, a single alkaloid, difficult to purify, extracted 
from any of Rauwolfia heterophylla (South American), Rauwolfia 
hirsuta (South American), Rauwolfia vomitoria (West Africa), 
Rauwolfia canescens (India), Rauwolfia serpentina (India). The 
contaminant alkaloids vary with the root of origin, and the 
difficulty of being sure that the sample is over 80% reserpine 
varies also. This alkaloid does not produce adrenergic blockade 
at any dose. It is the tri methoxy benzoic ester of methyl 
reserpate. 

(qd) Rescinnamine, a single alkaloid whose structure is 
thought to be the tri methoxy cinnamic ester of methyl 
reserpate, found to date only in Rauwolfia serpentina. While 
rescinnamine is not presently available for purchase, a con- 
siderable clinical usage has revealed that it is distinctly less 
sedative than reserpine, though pharmacologically both 
quantitatively and by its general potency, it is reserpine-like. 

(e) Canescine, isolated from Rauwolfia canescens, is probably 
11 desmethoxy reserpine. Animal work has established that 
canescine is a member of the reserpine group, but clinical 
experience is not wide enough as yet to permit any guess as 
to its properties as applied to human disease. 

2. Present clinical indications suggest that the mixed 
alkaloids without the yohimbine component (6 above) 
present a better-balanced action less critical in dosage 
and somewhat less threatened with side-actions. Only 
further clinical work will establish this and elucidate 
reasons for it. 
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Examination of the references cited in your leading 
article will show that numbers 1, 2, 4, 5, 6, 25, and 32 
were concerned with preparation (a); 6, 8, 10, 21, and 30 
were concerned with preparation (b); and the rest with 
preparation (c). Few papers exist on (d) and (e).°~* 

Meanwhile, oversimplification of the situation by 
postulating that reserpine is clinically and pharmaco- 
logically typical of all rauwolfia preparations can only 
interfere with proper stimulation of investigators to 
clarify further the enigmas involved. 

References 1-34 are contained in the leading article (March 
12, 1955, p. 548). 

Los Angeles, California, U.S.A. GEORGE L. Matson. 

*,.* Dr. Maison earns our thanks for his valuable survey 
of rauwolfia preparations. In our leading article we tried 
to resolve confusion caused by the introduction of differ- 
ent rauwolfia preparations, and in referring briefly to 
the clinical use of rauwolfia we did not distinguish 
between experience with different preparations ; but, in 
fact, all but three of the papers cited on the experimental 
pharmacology of reserpine, with which we were princi- 
pally concerned, dealt with pure preparations of this 
alkaloid.—Epb. L. 


GENETIC EFFECTS OF THERMONUCLEAR 
EXPLOSIONS 


Sir,—Biologists tell us that mutations followed by 
selection have been the chief factors in improving living 
species. Yet in current discussion of the genetic effects of 
radiation, it is widely assumed that any increase in the 
human mutation rate must be harmful to the species. 
Are we to infer that for mankind alone selection is 
impossible ? Or is the human race already so perfect 
that further improvement is inconceivable ? 

The public have had ample warning of harmful mutants. 
Should not equal stress be laid on the relatively rare 
favourable mutations which could be of great benefit to 
the race ? 

Wendover. R. B. BourDILion. 


REGISTRARS AND REGISTRARS 


Sir,—At present some medical registrars are quite 
obviously to be considered solely as trainees. There is, 
for example, the professorial-unit type, who assists in 
the investigations and treatment of a handful of patients 
with obscure maladies, aided by six or so colleagues of 
similar status, and adequately supervised by his eminent 
chiefs. He will have much spare time in which to browse 
in the university library or spend in learned discussion. 
From time to time he may take part in the preparation 
of articles of high academic merit for learned journals. 

Other registrars find themselves so busy with the day’s 
chores that academic achievement is out of the question. 
Consider, for instance, the lot of the average registrar 
at a provincial chest clinic, who shares clinic sessions and 
domiciliary visits equally with his consultant chest 
physician and the s.H.M.0., and who deputises for the 
radiographer, clerk, or health visitor as occasion requires. 
Indeed, what is meant to be the proper function of the 
grade has been the subject of much recent controversy. 

Clearly the current title of registrar covers no more 
a homogeneous group of appointments than does, say, 
the military rank of staff-captain. It is worth noting 
however that the latter designation is rarely used by 
itself—a letter is usually suffixed in parenthesis to show 
more exactly the duties of the gentleman in question. 





35. Cronheim, G., et al. Proc. Soc. exp. Biol., N.Y. 1954, 86, 120. 

36. Cronheim, G., Toekes, I. M. J. Pharmacol. 1955, 113, 13. 

37. Klohs, M. W., et al. J. Amer. chem. Soc. 1954, 76, 2843. 

38. Hershberger, R., Hughes, W., Dennis, E. Proc. Amer. Fed. 
clin, Res. 1955, 3, 71. 

39. Klohs, M. W., et al. J. Amer. chem. Soc. (in the press). 

40. Stoll, A., Hofman, A. Jbid, 1955, 77, 820. 


41. Cronheim, G., Orcutt, J., Toekes, I. M. Unpublished. 
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Thus an officer in the intelligence branch would be 
labelled staff-captain (1) and the corresponding one in the 
medical department staff-captain (mM). 

It is suggested to the Strachan Committee that they 
now recommend two subgrades of registrar: those who 
work strenuously at peripheral hospitals to be known as 
working registrars or registrars (W), and those who 
train leisurely at the teaching hospitals to be labelled 
registrars (T). 

REGISTRAR (W PLUS). 


CLONAL AGEING AND CANCER 


Srr,— Your leader of March 26, which I found most 
interesting, suggested to me a possible explanation for 
something which has always puzzled me—namely, how 
it is that carcinogenic agents such as cigarette smoke 
need to act for many years before their effects appear. 

If the carcinogen acted directly upon the cell nucleus 
or cell protein, it should, like other poisons, act at once. 
If, on the other hand, its action depended (like radiation) 
upon some statistical chance of reaching the cell nucleus, 
then some persons would be affected early and others 
late, in a continuous series. 

But if the carcinogen simply acts by causing cells to 
proliferate, so that instead of dividing by mitosis x times 
in 20 years, they have been stimulated to divide x x y 
times (y > 1), and if, as Sonneborn seems to have shown 
in paramecium, the chromosomal substance duplicates 
more and more inaccurately as the number of divisions 
is increased, and if this kind of nuclear aberration could 
cause a malignant change in the cell, the reason for the 
latent period would be explained. 

I write in complete ignorance as to whether there 
could be anything in this theory, in the hope that some 
more knowledgeable reader will enlighten me. Perhaps 
the effect of carcinogens on cell multiplication is already 
well known, but when I recently asked a well-known 
expert in cancer research the cause of the latent period 
in the action of carcinogens he was unable to give me an 
explanation. 


Manchester. ROBERT PLATT. 


ENURESIS 

Sir,—In your leading article of Feb. 19 you emphasise 
again the importance of considering all factors bearing 
on this elusive but widespread syndrome. There can be 
few who would not agree that each case must be studied 
as an individual problem or that in most cases there would 
seem on investigation to be multiple etiological factors. 
I would, however, draw attention to one or two 
observations made elsewhere. 

In considering the establishment of a ‘simple con- 
ditioned reflex ’’ Crosby ! describes a method which aims 
at extinguishing any conditioned responses which 
initiate micturition and at reinforcing the natural method 
of building up inhibitory tone. 

Discussing the use of the amphetamine drugs you 
mention the “ lightening of sleep ’’ but do not discuss the 
possibility that the action may involve “ alerting ”’ of the 
cerebral cortex via the reticular diffusion system,? and 
that such action need not proceed to ‘‘ arousal ’’ but can 
yet activate ‘‘ cortical reception and the intensity of the 
subsequent inhibition impulse.’ * 

In considering the phenomenon of nocturnal enuresis 
the concept of ** delayed ”’ or inept cerebral adaptation * ° 
should perhaps be borne in mind. 

Taunton. R. SEssions HODGE. 





1. Crosby, N. D. Med. J. Aust. 1950, ii, 533. 

2. Bradley, P. B. Ph.D. thesis, Birmingham University, 1952. 

3. Higgins, T. T., Williams, D. I., Nash, D. F. E. Urology of 
Childhood. London, 1951. 

4. Segeee Bates, R., Hutchings, H. M. Arch. Dis. Childh. 1952, 

5. Bett, W. R., Howells, L. H., Macdonald, A. D. Amphetamine in 
Clinical Medicine. Edinburgh, 1955. 
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RADIOLOGY IN THE MANAGEMENT OF 
ANTERIOR PLACENTA PRAVIA 

Srr,—Mr. Russell and Dr. Warrick, in their com- 
mendable article last week, do well to emphasise the 
potential dangers to the foetus from cxsarean section in 
the anterior type of placenta previa, and in pointing out 
how the extra information gained from soft-tissue 
placentography may be used in making the operation 
safer for the foetus. 

I am sure, however, that they can make the operation 
safer still for both fetus and mother by avoiding 
examination under anesthesia altogether when there is 
such good evidence (both radiological and clinical) of 
major placenta previa, and proceeding to cmsarean 
section without it. In this way the patient will not be 
made to run the extra risk of serious bleeding caused by 
percervical examination; the foetus, too, will not be 
subjected to anzsthesia for longer than is necessary. 

When precise soft-tissue placentography and the 
clinical findings both point to a major degree of placenta 
previa, not only is there no need to use the hazardous 
digital examination of the lower segment but there is 
every reason for avoiding it. This is only one of the 
important contributions that soft-tissue placentography 
has made to the management of placenta prievia. 


‘The London Hospital, E.1. ROBERT PERCIVAL. 


COWPOX IN MAN 

Sir,—The paper by Dr. Bernard Laurance (April 9) 
provides a timely reminder about the wealth of material 
still awaiting investigation in the sphere of comparative 
medicine—the comparative medicine near at hand in 
everyday life. In the outbreak he describes there are 
implications involving medicine, surgery, pathology, and 
epidemiology, any one of which subjects could well 
provide a matter for separate study, while such outbreaks 
seem to present special opportunities for further studies 
on viruses. 

I suppose there are so few references in the literature 
nowadays to smallpox and cowpox because the con- 
nection between them is something every student knows, 
and as a nation we are getting so urban-minded that 
lessons from rural life only evoke passing interest. For 
doctors this should not be so: biology is indivisible. 

At first sight it might be thought that cowpox would be 
more common in the West than in the East of England, 
simply because the West is the traditional place for cattle, 
and still remains such favourable cattle and dairy country. 
A reservoir of infection is thereby maintained. But one 
of the remarkable agricultural happenings in our time has 
been the steady increase in dairy herds in the Eastern 
Counties, yet I believe the incidence of cowpox there is 
low and at least one possible explanation for this exists. 
Frisians, constituting the largest single breed in the 
East of England, rarely suffer from cowpox ; maybe their 
natural immunity to it is high, and their comparatively 
recent Continental origin may have something to do with 
it. The other cattle, indigenous, can, one imagines, act 
as a reservoir of infection for such outbreaks as do occur. 

For some years I have attempted to study the epidemi- 
ology of cowpox in my own herd which usually numbers 
about 30 head. This herd is, for practical purposes, self- 
contained and has been so for a long time—the only 
importations, and these at wide intervals, have been 
young bull calves to be reared for stock purposes later. 
Despite these closed conditions I get irregular but 
seasonal (just now for instance) outbreaks of teat rashes 
with all the characteristics of those due to dematotropic 
viruses. There are two types: what is commonly called 
genuine cowpox or vaccinia, of which I have only had 
one case (without human contact as a source of infection) ; 
and the mild cowpox of cows, sometimes called milker’s 
warts. I recently saw a case of cowpox generalised over 
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the animal’s body but she did not suffer unduly, and 
recovered completely in about a fortnight. The really 
interesting thing is that it is always the same cows 
which get the trouble from time to time; some never 
get it despite close contact with clinical cases. 

Twice the mild infection, or cowpox of cows, has 
infected the fingers of milkers, both of whom were 
vaccinated only in infaney. Other milkers have had no 
trouble even at the time when I had the case of genuine 
cowpox. The severity of the disease in that animal 
was, I imagine, limited by careful teat hygiene and the 
prophylactic use of dibromopropamidine (D.B.P.) cream 
against secondary infections which probably cause the 
smell regarded as a feature of the disease. 

Several years’ experience convinces me that certainly 
the mild cowpox, or milker’s nodules, of cows can be 
kept in check by careful teat hygiene and the use of 
D.B.P. cream ; penicillin cream used for some years was 
less effective. 

The idea of infections, whether microbie or viral, 
lying dormant until such times as conditions are favour- 
able for an outbreak of disease is not new. Whereas 
much is known about the epidemic potential of microbic 
infections much less knowledge is available about 
dormant viruses lurking around to cause trouble. Yet 
virus diseases are becoming one of the major medical 
and epidemiological problems of today and it seems that 
we can learn quite a lot about the habits and customs of 
at least some kinds of them by due attention to these 
circumscribed outbreaks of viral disease now. 


Netteswell, r ’ 
omy W. R. THROWER. 


ELECTROPHORESIS OF PLASMA-PROTEINS 

Srr,—Zone electrophoresis of human plasma-proteins 
on paper enables six major fractions, designated albumin, 
%,-, %-, B-, and y-globulins, and fibrinogen, to be 
separated.! Changes in the absolute and relative amounts 
of these fractions in various diseases have been widely 
studied as an aid to diagnosis.2, However, few of the 
abnormal patterns are specific for one disease, or even 
a group of diseases, although a more complete resolution of 
the fractions comprising the plasma-proteins may disclose 
more specific abnormal patterns. Recently, it has been 


1. Cremer, H. D., Tiselius, A. Biochem. Z. 1950, 320, 273. 


2. See Lancet, March 19, 1955, p. 604. 
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demonstrated * that the «,- and 8-globulin fractions may 
each be separated into two components by paper electro- 
phoresis in borate buffer. In this laboratory, using paper 
electrophoresis, we also have been able to separate two 
components of the 8-globulin fraction of fresh plasma or 
serum (see accompanying figure). 

Electrophoresis was carried out in a flat tank (to be described 
elsewhere) similar to that described by Franglen,* but modified 
to provide control of temperature and paper tension. 
A ‘Veronal’ buffer (sodium diethyl barbiturate 5-0 g., 
sodium acetate trihydrate 3-25 g., 0-1N hydrochloric acid 
34 mi., water to 1000 ml. ; pH = 8-6, I = 0-05) was used. 


After serum stood for some days at 5°C, the slower- 
moving component of the $-globulin fraction was found 
to migrate relatively more slowly and to become less 
clearly resolved, merging with the y-globulin fraction. 
In normal plasma and serum the faster 8-globulin com- 
ponent predominates, but alterations in the ratio of the 
concentration of the two components have been noted 
in various diseases and are being investigated at present. 

Department of Clinical Chemistry, 

Edinburgh University. 
FLUORIDATION OF WATER-SUPPLIES 

Sir,—I have been interested in this subject for some 
years, and it is extremely difficult to be certain that it is 
quite safe for every individual to have 1 p.p.m. of fluoride 
added to the water-supply in an endeavour to reduce the 
incidence of dental decay. 

It is surprising that, in the midst of the discussions in 
connection with the improvement of the dental condition 
of school-children, little is said of the great need for 
improved oral hygiene. The oral condition of many 
of our school-children is really alarming, and an intensive 
campaign to encourage the use of the tooth-brush would 
be a valuable and safe contribution towards a very 
considerable reduction in dental caries and improved 
oral health. Local authorities might well direct their 
energies in this direction as a first step. 


J. A. OWEN. 


Dundee. Davip A. FINLAYSON. 


SPASTIC PARAPLEGIA OF MIDDLE AGE 
Sir,—Dr. Marshall concludes his article of March 26 
by stating that cervical spondylosis is a rare cause of this 
syndrome. I would like to suggest that the evidence 
presented warrants no such conclusion. 


The necropsy series first. It is doubtful whether the Queen 
Square post-mortem records (1928-52) give any real indication 
of the prevalence of the milder degrees of paraplegia due to 
cervical spondylosis encountered in everyday neurological 
practice. It is probable that many patients so afflicted die 
of diverse and unrel&ted illnesses, without the ministrations 
of a neurologist. Should perchance necropsy be performed on 
these patients the thorax or abdomen are more likely to be 
opened than the theca. 

The clinical series next. Of the 52 patients examined, the 
diagnosis was still obscure in 25. We are told that in only 
10 of this latter group was myelography performed as part 
of the follow-up: in 15, presumably, it was not. Neither was 
this investigation resorted to in the 28 patients not available 
for thorough re-investigation (because either dead or untraced). 
From the data given it would therefore appear that, in 43 
of the original 80 cases (over 50%), the possible réle of cervical 
spondylosis in the etiology of the paraplegia could not have 
been fully excluded. Myelography is essential in this respect, 
as it may occasionally reveal narrowing of the spinal canal in 
the cervical region, due to soft-tissue changes, when lateral 
films of the neck show only slight degrees of posterior osteo- 
phytosis or subluxation. 


A word finally on the ‘*‘ diagnostic fashions ’’ to which 
Dr. Marshall refers. Erb’s syphilitic paraplegia (1892) 
was described before the days of the Wassermann 
reaction, and before the spirochete was known. The 








3. Abdel Wahab, E., Adjutantis,G., Laurence, D.J.R. Biochem. J. 
1955 (in the press). 
4. Franglen, G. T. J. clin. Path. 1953, 6, 183. 
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diagnosis could rarely be disproved. Russell et al.,} 
describing subacute combined degeneration of the spinal 
cord in 1900, believed ‘*‘ there was nothing in the blood of 
any of the cases in which it was examined, to suggest 
pernicious anzmia.’’ These early opinions had later to 
be revised as they proved themselves either impossible 
to substantiate or downright fallacious. The myelopathy 
due to cervical spondylosis had an easier childhood. It 
emerged as a clinical entity after the introduction of 
myelography—a technique ideally suited for its demon- 
stration. The diagnosis need rarely be a matter for 
conjecture. 

Novel opinion, flimsily founded, deserves the name 
of ‘‘ fashion.” The term is inappropriate for views firmly 
based on fact, for such views usually last. Each innovator 
“holds the eel of science by the tail.’”” But no wonder 
some have a better grip than others. 


Department of Neurology, 


Cardiff Royal Infirmary. C. PAttyis. 


RUPTURE OF LAPAROTOMY WOUNDS 

Srr,— Whilst appreciating Mr. Standeven’s article 
(March 12) and the correspondence which followed, many 
must have missed reference to the rectal-sheath overlap 
as a valuable and simple preventive against incisional 
hernia following laparotomy. 

It is hardly necessary to describe the method, which 
must by now have been widely adopted by surgeons all 
over the world. The one edge of the divided sheath is 
drawn well under the other by a continuous suture of no. 
2 chromic catgut. The free edge is then stitched to the 
surface of the aponeurosis on the other side by a second 
suture. The clean fascia-to-fascia overlap provides for a 
strong union of this important layer.* 

London. 


E. W. Kirk. 


COMBINED ANTIHAZMOPHILIC GLOBULIN AND 
CHRISTMAS-FACTOR DEFICIENCY IN 
HAMOPHILIA 

Srr,—In the past few years so-called hemophiliacs 
have been divided after laboratory investigation into 
cases of classical hemophilia (hemophilia A, antihzemo- 
philic-globulin deficiency), Christmas disease (hemophilia 
B, plasma-thromboplastin-component deficiency), and 
the rare hemophilia C (plasma-thromboplastin-ante- 
cedent deficiency). The first two conditions have been 
studied by numerous workers and are now well defined. 
To date no case of a combined defect of antihemophilic 
globulin (4.4.G.) and Christmas factor has been published 
in detail. 

While investigating a man who had shown a tendency to 
bleed since childhood, we found that this combination was 
present—namely, a defect in both A.#.G. and Christmas factor, 
as demonstrated by the thromboplastin-generation test of 
Biggs and Douglas.* This double defect was confirmed by 
testing the patient’s plasma with plasmas from cases of true 
A.H.G. deficiency and Christmas disease. 

The patient’s hemorrhagic diathesis had manifested itself 
by recurrent hemarthrosis, large intramuscular hemorrhages, 
bruising after minimal trauma, and recurrent epistaxes. 

Among the patient’s relatives there were two male cousins 
who were known bleeders. These were children of two 
maternal aunts. Both were investigated and appeared to be 
cases of classical hemophilia A (A.H.G. defect only). 


These findings suggest that the accepted rule—namely, 
that in one affected family the type of hemophilia is 
constant—appears to need review. Conversely, if the 
frequency of hemophilia A is 1 in 100,000 and that of 
Christmas disease 1 in 1,000,000, the incidence of a 
combined defect must be very rare indeed. 


Physiopathological Laboratory, Marc VERSTRAETE 


Jni sit f L in, 

eee hee J. VANDENBROUCKE. 
1. Russoll, J. S. R., Batten, F. E. sre “ © aces 1900, 23, 39. 
2. See Mills, W. Lancet, March 26, 1955, 

3. Biggs, R., Douglas, A. 8S. J. clin. Path. of953, 6, 23. 
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B.C.G. VACCINATION 


Str,—I read with great interest the stimulating lecture 
by Professor Heaf in your issue of Feb. 12, and particu- 
larly his comments on the local desensitisation at the site 
of the tuberculin test. 

We are at present investigating B.c.G. vaccination by 
the multiple-puncture technique, and at the same time 
comparing the Mantoux and Heaf tuberculin tests for 
both pre-vaccination and post-vaccination tuberculin 
testing. In order to compare the two tests without bias 
we have used the left forearm for the Mantoux test and 
the right forearm for the Heaf test. 

We began to suspect a local desensitisation effect 
towards the end of last year when our reversion-rate 
varied between 20% and 40% and, in addition, we were 
finding subjects negative to the Heaf test but reacting 
to the Mantoux test with induration of 20 mm. and some 
with vesiculation. 

Recently we have observed our first Koch phenomenon 
following vaccination by the multiple-puncture method. The 
subject was an African girl aged 9, and her vaccination history 
is as follows : 

Oct. 26, 1953. Tuberculin test: Mantoux 0, Heaf negative. 

Oct. 29. Multiple-puncture vaccination, depth 2'/, mm. with fresh 
B.c.G. in a strength of 20 mg. per ml. 

Feb. 15, 1954. Tuberculin test: Mantoux 10 mm., Heaf 11; 
local reaction to vaccination completely healed. 

Aug. 30. Tuberculin test: Mantoux 10 mm., Heaf 1. 

Feb. 21, 1955. Tuberculin test: Mantoux 0, Heaf negative. 
This result was regarded as an indication that sensitivity 
due to vaccination had been lost, and the child was revacci- 
nated on Feb. 24 by multiple puncture to a depth of 3 mm. 
with fresh B.c.G. in a strength of 60 mg. per ml. 

On March 28 the school was again visited to examine all 
positive reactors by fluorescent screening. This child was 
found to have a severe local reaction to the vaccination with 
numerous small ulcers. She was perfectly fit and did not 
seem unduly upset about the reaction, which she attributed 
to a blow on the arm shortly after vaccination. Apparently 
the arm had become sore during the first week after 
vaccination. 

We feel that the false-negative reactions to the 
tuberculin tests must have been due to local desensitisa- 
tion, and we have modified our technique accordingly. 

SrolNorthern Rhodesia. I. L. Brices. 


B.C.G. OTITIS 


Srr,—In your annotation of April 9 you discuss various 
complications associated with B.c.G. vaccination. May I 
draw attention to an unusual complication of oral B.c.G. 
vaccination reported from Holland ? 

Hammelburg! described tuberculous otitis in 12 
infants, and mentioned another 7 cases, apparently due 
to oral B.c.G. (3 doses of 10 mg.). The disease took a mild 
coursé and responded well either to conservative or surgical 
treatment, followed by penicillin and streptomycin for 
about three weeks. The diagnosis rested mainly on 
histological evidence. Cultures failed, with one excep- 
tion. Mastoid tissue from this patient grew a culture of 
tubercle bacilli which caused no progressive tuberculosis 
in the guineapig. 

Experiments ? have shown that some strains of B.c.G. 
may, cause.a mild chronic infection in the guineapig ear— 
sometimes only adhesions around the ossicles. 

It would be interesting to know whether the Dutch 
experience was an isolated incident. This might be 
difficult to ascertain, for even ‘‘ true ’’ tuberculous otitis 
media. masquerading as chronic suppurating otitis media, 
may remain long undiagnosed. In the course of a 
systematic investigation of bone chips from 216 mastoid- 
ectomies in 1954, we recognised 3 cases of unsuspected 
tuberculous otitis media by histological and cultural 

methods. 


Institute of Laryeqeieay and Otology, 


London, W.< I. FRIEDMANN. 





1. Hammelburg, E. M.p. thesis. Utrecht, 1953. 
2. Friedmann, I. J. Laryng. 1955, 69, 27. 
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RUPTURE OF THE DUODENAL STUMP AFTER 
GASTRECTOMY 

Srr,—I would like to give strong support to the 
contention by Mr. Henson in his article of March 19. 
In my experience this complication has twice followed 
obstruction to the afferent loop and there is little doubt 
in my mind that, except in the cases where closure is 
frankly inadequate, this is the usual sequence of events. 
That the complication may occur is, among other reasons, 
a good one for avoiding the Polya operation in gastric 
ulcer wherever possible. 

In duodenal ulcer, where the operation has its main 
use, the technique which avoids the use of occluding 
clamps of the Lane type is the surest and safest way of 
making an anastomosis unlikely to produce obstruction. 
A full-width anastomosis can be used with little risk of 
contamination or bleeding if the stomach is divided 
with high-frequency diathermy, provided preparation 
has been good beforehand. 

There is little risk of contaminating the peritoneal 
cavity if the Finsterer type of operation is preferred. 
The lesser curve part of the stomach can easily be closed 
using the Maingot clamp, and an anastomosis carried out 
without the use of any further clamps. 

In my experience any contamination that may result 
is negligible and it is possible for the less experienced 
surgeon to ensure a safe stoma and hence a safe duodenal 
stump. 

Kimberley, British Columbia. C. R. NEVE. 


CONTINUOUS INTRAMUSCULAR OXYTOCIN 


Srr,—Continuous intravenous oxytocin has been 
shown to be a powerful therapeutic weapon in many 
obstetric problems demanding stimulation of the uterus. 
By carefully regulating the rate of administration, an 
optimal uterine response can be obtained and normal 
progressive labour effected.! 

The presence of an intravenous needle, however, is 
not without its disadvantages. Variations in the position 
of the needle relative to the heart will influence the rate 
of flow; movement of the arm may compress the vein 
or occlude the end of the needle and this can only be 
overcome by splinting ; trauma to the vein wall and the 
prolonged administration of isotonic solutions, especially 
glucose, often result in local thrombosis ; and, because 
the patient is immobilised and her arm is splinted, her 
morale falls should it be necessary to continue’ the 
intravenous drip for more than nine hours. To avoid 
these disadvantages oxytocin given by continuous 
intramuscular drip was tried and has been found to be 
highly satisfactory. 

10-15 units of oxytocin is added to 1 pint of normal 
saline solution. The needle of a standard intravenous giving 
set is replaced by a no. 12 intramuscular needle, which is then 
inserted under strict aseptic precautions deep to the ilio- 
tibial tract into the vastus lateralis muscle in the middle 
third of the thigh. 1000 Benger units (450 turbidity- 
reducing units) of hyaluronidase dissolved in 1 ml. of normal 
saline solution is injected into the rubber tubing near the 
needle. The drip is then begun at 5 drops per min. and there- 
after the rate of administration is slowed or increased until the 
desired response is obtained. The relatively high concentra- 
tion of oxytocin used reduces to a minimum the amount of 
saline given, and since there is no danger of thrombosis 
very slow drip rates are practicable. The standard intra- 
venous clip lacks sensitivity of control, and that recently 
described by Waller? has proved invaluable and greatly 
facilitates the initial regulation of the drip. 

The average case has required approximately 0-2 unit 
of oxytocin per hour, which is the same as by the intravenous 
route, and although the rapidity of response is slightly reduced 
this is not sufficient to influence either the control or safety of 
the method. The hyaluronidase is effective for at least six 
hours, but it has been the custom to inject a further 1000 





1. Holmes, J. M. 
2. Waller, R. V. 


Lancet, 1954, ii, 1191. 
Ibid, p. 849. 
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Benger units into the rubber tubing every four hours and this 
ensures a constant rate of flow. 

The patient is allowed to sit up and is encouraged to occupy 
herself usefully with knitting, neither of which is possible 
with an intravenous needle. 

As with the intravenous route, continuous intra- 
muscular oxytocin has been found particularly useful 
in cases of failed surgical induction and hypotonic 
inertia, and as a means of inducing labour with the head 
not engaged in the pelvic brim. It must be emphasised 
that hypertonic uterine inertia associated with distressing 
colicky pains and cervical achalasia, and major cephalo- 
pelvic disproportion are both an absolute contra- 
indication to oxytocin therapy. 

Hyaluronidase in therapeutic doses is non-toxic, and 
no adverse local reactions have been observed. 


Guy’s Hospital, 


London, 3.E. 


J. M. Hoimes. 


PEPTIC ULCERATION IN SOUTHERN NIGERIA 


Sir,—I have read with great interest the letters 
relating to my paper (Nov. 20) from Dr. Buxton (Dee. 11), 
Dr. Watson Smith (Jan. 1), and Mr. Rose (Jan. 8). 

As to the psychosomatic aspect, other conditions 
thought to develop on this basis, such as thyrotoxicosis, 
coronary thrombosis, and ulcerative colitis, are quite 
uncommon in Southern Nigeria. I agree that ‘‘ the exam- 
ination of physiological fluids is child’s play compared with 
the intricacies of the psychosomatic side.’’ The point, 
however, is that though we all appreciate these intricacies 
their study has not helped to solve the ulcer problem. 
Peptic ulceration in Southern Nigeria is a distinct patho- 
logical entity occurring in an area with well-defined 
climatic and agricultural features; and it may well be 
that measuring physiological fluids and other substances 
will shed a little light on certain aspects of the problem. 

To Mr. Rose I would reply that in Southern Nigeria 
heavy infestation with hematobium is not commonly 
found, whereas infestation with other helminths, notably 
ascaris and to a lesser extent ankylostoma, is common. 
We have examined several specimens of duodenal ulcer 
to exclude hookworm as an etiological factor, and no 
such relationship could be established. 

University College, I 


Ibadan, Nigeria. >. G. Konstam. 


EFFECT OF MEPHENESIN ON MUSCLE 
EXCITABILITY 


Sir—During a pilot study of neuromuscular excita- 
bility in man (to be published) I noted an apparent 
increase in excitability following therapeutic doses of 
*‘Myanesin’ (mephenesin). Owing to certain practical 
difficulties this investigation was not completed, and I am 
therefore prompted to record the initial results in the 
hope that others will confirm or disprove them. 





MYANESIN 
2 g. by mouth 
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The excitability of the abductor pollicis brevis of five 
university students was measured with a Ritchie-Sneath 
constant-voltage stimulator before and after the oral 
administration of myanesin in 1 g. and 2g. doses. The 
conditions of the experiment were rigidly controlled (as 
will be described elsewhere). The index of excitability 
adepted was the ratio between the minimal voltage 
required to produce a contraction at 0-01 milli-sec. 
pulse-length and the rheobase (i.e., the smaller the index, 
the greater the excitability). 

The accompanying figure shows that in all but one 
case there was an increase in excitability shortly after 
ingestion of the myanesin. 


Bromley, Kent. Davip M. ZAUSMER. 
CONGENITALLY SHORT FRENULA OF UPPER 
LIP AND TONGUE 


Srr,—The gap between the permanent upper central 
incisors, referred to by Mr. Oldfield in his article of 
March 12, is of interest to dentists and orthodontists. 
Some years ago, the teaching was to remove the frenulum 
and perhaps some of the bone when these two teeth 
were separated. There is abundant evidence in the form 
of serial models to show that it is normal for them to be 
separated at the time of eruption and that later they come 
together natuz ‘ly; but there are cases in which this 
does not occur. 

Radiographs disclose a difference in the appearance 
of the bone of the maxillary suture between these teeth. 
In the normal case, the suture terminates in two distinct 
Vs of compact bone, each enclosing cancellous bone. In 
the other case, the appearance is variable: the Vs are 
not to be seen and the bone between the teeth appears 
to be cancellous, having a more or less square end. After 
removal of the frenulum, and perhaps some of the bone, 
in such cases, and artificially bringing the teeth together, 
relapse has followed removal of the appliance. 

The same bone condition may be seen in the deciduous 
dentition, and I suspect this will be followed by permanent 
separation of the upper permanent centrals. 

It is normal for deciduous centrals to be separated on 
eruption and during their life, and for the attachment of 
the frenulum to migrate from a point near the alveolar 
edge to one higher in the suleus; there may be a very 
small proportion of cases in which this does not occur 
and in them it may be a factor in keeping the centrals 
apart. 


London, W.1. HAROLD CHAPMAN. 


Srr,—The pendulum has swung rather far if it has led 
to the assertion that there is no such thing as a short 
frenum. Almost every speech defect has been ascribed 
to ‘‘ tongue tie,’ even stammering; but defects of 
articulation are much more commonly due to hearing 
defects, neuromuscular abnormalities, emotional imma- 
turity, and lack of intelligence. Even a glossectomised 
patient can speak intelligibly, and speech can be normal 
in spite of short frena lingue. I have seen two young 
people with this condition who were training for the 
stage and who were able to reach the required standard 
of clarity of diction. Certainly there are such things as 
short frena, but they are rarely the cause of speech 
defects. 

I have seen patients whose defective articulation was 
thought to be due to tongue-tie ; a phonetic test showed they 
were able to pronounce words with t, d, 1, n (the lingua-alveolar 
sounds), in fact they were using these sounds instead of k, g, 
and ng in their dyslalic speech ! 

In 1935 I compared 180 children undergoing orthodontic 
treatment with 30 controls examined by the orthodontist and 
passed as having no dental irregularities and another 20 
chosen at random. The aim was to ascertain the relationship 
between faults of dentition and defective articulation. I 
found no significant correlation ; but among the controls there 
was one girl with a short tongue frenum whose speech was 
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normal and free even from minor errors found in others with 
normal frena and normal dentition. 


Where short lingual frenum and high palatal arch are 
found together speech is more likely to be defective. 
Intelligent, emotionally stable, healthy people can over- 
come a slight physical handicap without operation or 
speech fherapy. 

London, N.W.11. Joan H. van THAL. 


TUBERCULOSIS IN IMMIGRANTS 


Smr,—We would like to reply to some further points 
raised by Dr. James (April 9). 

First, that we believe, ‘‘ without having carried out a 
single preliminary test, that it is the tuberculin-negative 
Irish who develop disease in England.’’ This bare state- 
ment may reflect Dr. James’s interpretation of our 
point of view, but this is what we said: 


“From a third to a half of Irish immigrants aged 15-25 


from rural areas are estimated to be non-reactors to tuberculin. 


It is suspected that most of the Irish patients, especially 
females, who later develop tuberculosis, are recruited from 
this group. A smaller proportion break down as a result 
of progression or recrudescence of infection received before 
leaving home.” 


So far as we are aware no evidence has yet been presented 
to refute this statement; on the contrary, the report 
of the National Tuberculosis Survey in Ireland produces 
factual evidence which is entirely in keeping, and Flynn 
and Joyce have suggested that we have underestimated 
the extent of the problem. The conclusions reached in 
both publications were similar to our own. 

The point regarding the lack of preliminary tuberculin 
tests was not in our power to rectify as the investigation was 
conducted on hospital patients already diagnosed; we 
related our findings in those patients to those of other 
investigators, whom we deem reliable, who had produced 
evidence regarding the high rate of tuberculin-negativity in 
rural Ireland, and we made deductions therefrom which 
appeared to us reasonable. Even so we stated that “ the 
facts that we have collected are objective data, but the 
interpretations we have made may not be correct and some are 
necessarily ,speculative ; more evidence and much hard 
thinking are still required.” We are prepared to accept 
legitimate correction of our viewpoint on evidence supported 
by facts, but polemical statements cannot be accepted as 
evidence. 

Secondly, Dr. James’s statement that ‘‘the idea 
that tuberculosis arrived here recently is quite fantastic ; 
it was recorded as a cause of death in Irish cities in the 
17th century and I have no doubt it was known much 
earlier.”’ This crashing broadside merely indicates once 
more fhat Dr. James has not made sure of his target 
before pulling the trigger. Our statement reads: 
‘‘Treland did not experience the peak of its epidemic 
wave until much later than England . . . Ireland is now 
at a stage of development passed by England some 
considerable time ago, and it is to this fact rather than 
to any ‘racial’ weakness in the Irish that the higher 
proportion of suceptibles is due.’ We were also at some 
pains to point out that it was the rural Irish to whom our 
argument mainly applied, and that migration of such 
susceptibles to cities where infection is much more 
likely to occur is important in the epidemiology of tuber- 
culosis. Dr. James believes that those already infected 
are responsible for the high incidence in immigrants. What 
does he think happens to the tuberculin-negative? Do they 
stay at home, successfully avoid infection after arriving 
in cities, or invariably overcome it when it occurs ? 
They must do one of these things if they do not provide 
the raw material for many of the cases we see. 

The point about the Irish famine and tuberculosis is a 
more serious one. Disastrous and widespread as it was, 
its effects cannot be considered identical with those of 
the sustained, centuries-old, endemic infection in cities. 
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The Irish report recognises this when it indicates that 
the death-rate increased again after an interval ‘‘ when 
a new generation presented a sufficiency of pabulum.’’ 
Natural resistance we believe is of fundamental import- 
ance in determining the course of tuberculous infection ; 
even the point regarding Mantoux negativity or positivity 
on arrival in Britain is of lesser import, for the place 
where infection occurs has little bearing on the subsequent 
course of the disease. 


““ 


Dr. James insists that “the intensity of infection in any 
country is the decisive factor in causing tuberculosis, and 
that the e:adication of tuberculosis is not made easier by those 
who point out spurious short-cuts upon which to waste 
energy and resources.’’ If this mighty blow is intended for us 
we would refer him to the concluding sentence in our article: 
“This suggestion [for B.c.G. immunisation of immigrants 
before leaving home] does not imply any relaxation in other 
measures at present being applied to combat or prevent 
tuberculosis. It is in no sense a substitute for good nutrition, 
improved housing, or adequate treatment of the infectious 
patient.’’ We also proposed that “ in addition to vaccination 
before the immigrants leave Ireland, a follow-up would be 
desirable in this country to detect reverters, to re-vaccinate 
where necessary, and to control the health of immigrants by 
routine radiography. Effort, organisation, and codéperation 
would be required from authorities on both sides of the Irish 
Sea, but there is the prospect of a considerable alleviation of 
human suffering and misery, and probably of a considerable 
reduction in public-health expenditure, for tuberculosis is a 
costly disease.” 

We regard the supervision of the health of immigrants as 
vitally important. It implies routine tuberculin testing in 
Ireland beforehand—a measure which in itself, according to the 
Irish report, leads to more efficient detection of the unknown 
sputum-positive porson—and should help to discover 
potential sources of infection in Britain at an early stage ; 
if this is a “‘ spurious short-cut ’’ it seems to us one which is 
remarkably difficult to accomplish. 


Regarding the efficacy of 8.C.G. vaccination in 
preventing pulmonary tuberculosis, we retain an open 
mind. That it is a complete answer we do not 
claim ; we do suggest it should be tried. If Dr. James 
disagrees we should be grateful if he would state his 
reasons. 

The whole subject of immigration and tuberculosis 
is beset with quite extraordinary difficulty ; further 
investigation is important and facts are required. If 
Dr. James wishes to substantiate his statement that 
those already infected are responsible for the high inci- 
dence in immigrants, either by progression of the infection 
or by “ reinfection,”’ it would benefit his case enormously 
were he to produce evidence to this effect. Until such 
evidence is forthcoming we must adhere to the point 
of view we now hold. 

NorMAN MACDONALD 


Clare Hall Hospital, EvELYn V. HEss. 


Barnet. 


THE CLOUDED CRYSTAL BALL 


Srr,—I cannot resist expressing my concern for poor 
old Whiddon’s nephew (April 16, p. 811), partly, of course, 
because I simply must do something with the leisure 
afforded me by our technical staff. Since, no doubt, this 
young man holds Harry Hawke in the highest esteem, 
it is likely that he will come to believe earlier than 
usual in his career that there necessarily must be some 
irremediable taboo between bed and bench. Later on, 
poor chap, he may feel himself to be half a physician and 
indeed he might even become a specialist in diseases of 
the blood and then, oh dear, what confusion. What is a 
hematologist ? Is he to be defined as a scientist who 
...+, & physician who ..., a bleeder who...? 

I do hope that Uncle Whiddon will convince his 
nephew that whether at bed, bench, or X-ray table, he 
could still be a doetor. 
near Newark, Notts. 


A. B. Hx. 


Upton 
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VACCINE LYMPH AND AUREOMYCIN 


Str,—The death of the Australian children who 
received diphtheria prophylactic supplied in large con- 
tainers, referred to in your annotation of March 5, was 
not due primarily to the large containers, as you suggest, 
but to the fact that the material was supplied in con- 
tainers holding more than one dose, to which no antiseptie 
had been added. The Therapeutic Substances Regulations 
of 1931 and of 1952 require that ‘‘ when any therapeutic 
substance is issued in liquid form in containers which are 
sealed in such a manner that portions of the contents can 
be withdrawn for use on different occasions, the liquid 
shall contain a sufficient proportion of some bacterio- 
static to prevent the growth of any organism which may 
be introduced in the process of removing a portion of the 
contents of the container.” 

I think the distinction is important, because the use of 
multi-dose containers is not objectionable, provided an 
effective bacteriostatic is present. 

Department of Bacteriology, 


Wellcome Research Laboratories, 
Beckenham, Kent. 


HARDENED FATS AND LUNG CANCER 
Srr,—Dr. Bender (Feb. 12) has drawn attention to the 
content of essential fatty acids (E.F.a.) in samples of 
American margarine oils and butter. 


A. E. FRANCIS. 


The reference to the paper in question’ is not complete 
without mentioning that hydrogenated coconut-oil was 
found to contain no linoleic acid and no arachidonic acid, 
and that bioassay methods showed that some margarine 
oils contained 2-4-6-8% linoleic acid and the much-used 
** selective ’’ hydrogenated oils 0-9-3-0% linoleic acid. None 
of them contained arachidonic acid, and non-winterised 
cottonseed-oil (not hydrogenated) contained 42-48%, linoleic 
acid. Long-stability shortenings have great resistance to 
oxidation through virtual elimination of the polyunsaturated 
fatty acids, including the £.¥.a. Butter contains 3-2-4-0% 
linoleic acid and 0-2% arachidonic acid having a biopotency 
6-2 times that of linoleic acid when fed in mixture with 
linoleic acid to fat-deficient rats.2 As to “ selective ’’ hydro- 
genation, the aim is not to saturate all double bonds of the 
fat but to be satisfied with the conversion of linoleic acid and 
linolenic acid to oleic acid. How well this destruction of E.F.A. 
can be completed is clearly demonstrated. 

In the United States margarine changed during the 1916-32 
period from a product manufactured mainly from animal 
fats to one in which coconut-oil, and later cottonseed-oil 
and soybean-oil, predominated. The American margarine 
and shortening industry has therefore had to depend more and 
more on the E.F.A. reducing hydrogenation processes. American 
margarine can be made without or with some linoleic acid 
but does not contain the valuable arachidonic acid. It 
can therefore easily be responsible for low dietary intake of 
E.F.A. 

In the United Kingdom in 1946 cottonseed and soybean- 
oil were very scarce ; coconut, groundnut, palm-kernel, and 
marine oils were the main raw materials. The risk of a low 
E.F.A, diet is thus possible. 

An idea of the human requirement of E.F.A. can be obtained 
from the fact that human milk fat contains 9-1% E.¥F.a.® 
representing 13-3 per 2500 calories of the milk. For adults 
the requirement will be less. 

Food consumed domestically in the U.K. (1952) contains 
about 3-5 g. linoleic acid per 2500 calories, equal to 3-4 g. 
head per day. An estimate based on Drummond's ‘ middle- 
class diet (1939) gives 4-2 g. per 2500 calories and 5-5 g. per 
head per day. If these diets are representative the average 
consumption of linoleic acid fell between 1939 and 1952 
from about 5 to 3 g. per head per day. The consumption of 
arachidonic acid fell at the same time from 0-8 to 0-3 g. 





1. Deuel, H. J. jun., Greenberg, S. M., Anisfeld, L., Melnick, D. 
J. Nutr. 1951, 45, 535. 

2. Greenberg, S. M., Calbert, C. E., Deuel, H. J. jun., Brown, J. B. 
Ibid, p. 521. 

3. Standard Valnes in Novtrition and Metaholism. Edited by 
E. C. Albriton. Philadelphia, 1954; p. 111. 

4. Drummond, J. C., Wilbraham, A. The Englishman’s Food. 
London, 1939; p. 565. 
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With a decrease in an already low E.¥.A. diet the risk that 
more and more people receive less than their optimal require- 
ments will grow considerably. (The present incidence of lung 
cancer requires only that the lungs of less than 1% of the 
population are rendered more vulnerable to cancer-producing 
substances by a defect in a defence mechanism.) 

10 g. more lard would increase the intake of linoleic acid 
by more than 0-8 g.; and of arachidonic acid by about 0-1 g. 
10 g. olive-oil gives 0-8 g., 10 g. groundnut-oil 2 g., and 10 g. 
corn-oil 4 g. linoleic acid. People living in regions where, for 
instance, the diet is rich in lard (pork), or olive or groundnut 
or, corn oil (whole corn) will thus easily receive a diet rich 
in E.F.A., even on a low-fat diet, which can also be an advantage. 
Overweight individuals are more liable to develop cancer 
than average or underweight, and long-term caloric restriction 
tends to suppress tumour formation in mice.® 


Your annotation of Feb. 19 on cancer clues, Professor 
Banks’s letter of March 5, and the differences in incidence 
of lung cancer between different regions where the diet 
may easily vary in E.F.A. content strengthen the view 
that other «etiological factors than smoking should be 


investigated. 
Copenhagen. JOHAN E. NyYRop. 
POSTOPERATIVE MEMBRANOUS 


TRACHEOBRONCHITIS 
Smr,—We were much interested in the article by 
Mr. Dark and Mr. Jewsbury in your issue of Feb. 26, 
for we have recently seen a case which, we think, is very 
similar to those they describe. 


A man of 19 attempted to commit suicide by taking a 
barbiturate. He came into hospital deeply comatose, and 
bronchoscopy was performed because he had aspirated vomit. 
After bronchoscopy breathing was still laboured and a no. 9 
cuffed Magill tube was passed and left in place for about 
eighteen hours. 

Three days later, after the patient had recovered conscious- 
ness, he noticed in his sputum a membranous cylinder, about 
2-5 em. long, and moulded perfectly by the trachea. The 
patient recovered and a further bronchoscopy was not thought 
necessary. 

Microscopic examination of the cylinder showed clotted 
blood, fibrinous material, and polymorphs, with no evidence 
of mucosal elements—findings similar to those reported by 
Mr. Dark and Mr. Jewsbury. 

ist Surgical Clinic and 2nd Medical 


Clitic "Hospital Escolar de St. Marta, ANTONIO Corto 
isbon. ANGELO FLORA. 


HYPOTENSION TREATED WITH CONTINUOUS 
NORADRENALINE 
Smr,—The following case may be of interest to 
your readers. 


A healthy, active old man of 89 fell and broke his leg on 
Sept. 29. X-ray examination revealed a subtrochanteric 
fracture of the left femur with moderate displacement. His 
leg was put up on skeletal traction and a Thomas's splint. 
His general condition was good. 

On Nov. 13 there was no evidence of callus at the fracture 
site, and on Nov. 19 an open reduction with plating of the 
femur was performed under general anesthesia. About a 
pint of blood was lost, and during the operation the patient 
became very shocked with, at times, an almost unrecordable 
blood-pressure. 3 pints of blood was given in the theatre. 
Five hours later the systolic pressure was 70 mm. Hg and 
could not be raised by any of the usual anti-shock methods. 
The patient was still unconscious. 

Eight hours after the operation an intravenous drip of 
normal saline solution containing /-noradrenaline (‘ Levophed ’) 
(4 mg. per litre) was started at the rate of 2 ml. per min. 
Within five minutes the blood-pressure was 160/100 and the 
patient had regained consciousness. The blood-pressure was 
maintained at 130/90 by running the drip at about 1-5 ml. 

r min. 

During the next sixty hours it became possible to slow 
down the drip, but on completely stopping it the systolic 
pressure fell to 70 or less, and it was not until the end of this 





5. Tannenbaum, A. Approaches to Tumor Chemotherapy. 
Washington, 1947; p. 101. 
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time that the patient became able to maintain his blood- 
pressure at 130/80 by normal reflex mechanisms. 

He subsequently recovered to a very large extent, eating 
and drinking normally, but extensive sacral sores developed 
under the plaster spica, and the resulting toxemia led to his 


death on Dec. 25. 


The severe and persistent hypotension was probably 
due to adrenal exhaustion. In view of the relatively 
high cost and scarcity of adrenal cortical extracts, 
l-noradrenaline seems to be a _ useful substitute in 
some circumstances. 


My thanks are due to Mr. N. Ross Smith and Dr. R..D. 
Scott for permission to publish this case. 


Boscombe, Hants. M. V. GUILMANT. 


THE HAIR OF THE PILONIDAL SINUS 


Smr,—I know of two apparently typical “ pilonidal ”’ 
sinuses in the natal cleft which contained instead of hair 
pieces of grass. In these interesting cases the sinuses 
were originally lined with turf. The turf, having shed the 
piece of grass, was then destroyed by granulation tissue 
so that it was not found in the operation specimen, but 
one knows that turf must have been there originally by 
analogy with the much more common hair-containing 


- sinuses which are originally lined with hair-bearing 


skin. 


Or perhaps Mr. Weale (Lancet, April 16) and the 
endogenists are wrong, and the reason why one does not 
find a grass-bearing (or hair-bearing) lining is that there 
never was one and the grass (or hair) gets in from the 
outside. 

London, W.1. B. H. PaGe. 
PITUITARY STIMULATION OF ERYTHROBLASTIC 

MITOSES IN BONE-MARROW 


Str,—In the course of investigations into the influence 
of the pituitary on erythropoiesis, we have found that 
the pituitary plays an important part in erythroblastic 
mitoses in bone-marrow. 


The reproductive activity of the myeloid cells has been 
estimated by the stathmokinetic test, using colchicine. 
It is well known that, in any type of tissue, the number of 
mitoses blocked by colchicine in a certain time is related 
to the proliferative activity of the cells. 


Using this technique, 10 normal rats were injected with 
colchicine (1-75 mg. per kg.). Nine hours later, 71-1%+ 
14:8% of the basophilic erythroblasts, and 56-8%+12-8% 
of the polychromatophilic erythroblasts in the bone-marrow 
were in mitosis (stathmokinesis). On the other hand, fewer 
grannloblastic mitoses were blocked: 31:-4%4+9-3% in 
myeloblasts, and 2-8%+1-5% in myelocytes. 

In 10 hypophysectomised rats, of the same strain, age, and 
sex, ten days after the hypophysectomy, the colchicine 
blocked 26-2% + 13-1% mitoses in 100 basophilic erythroblasts, 
and 15-8%+146% mitoses in 100 polychromatophilic ery- 
throblasts. But no great difference was found between the 
proportion of mitoses blocked in the granuloblasts of the 
hypophysectomised and of the normal rats. 


The reduction of the reproductive power of erythro- 
blasts after hypophysectomy is followed by the well- 
known reduction of reticulocytes in bone-marrow and in 
blood, by intense medullary erythroblastic hypoplasia 
and later by anzemia. 

Hypophysectomy, however, does not modify the 
mitotic rhythm of granuloblasts and does not reduce the 
granuloblastic quota of the bone-marrow. Therefore 
the so-called pituitary regulation of erythropoiesis seems 
to be based on a regular and selective pituitary 
stimulation of the mitotic rhythm of the medullary 
erythroblasts. 

GIUSEPPE MARINONE 


Medica! Clinic, University of FRANCESCO CORSO. 


Pavia, Italy. 
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Obituary 
EVELYN CHARLES SPRAWSON 
M.C., D.Sc, Lond., M.R.C.S., F.D.S. 


As professor of dental surgery and pathology at the 
London Hospital, and as chairman of the board of studies 
in dentistry of the University of London, Evelyn 
Sprawson was one of those who did most to raise the 
general level of dental education and research in this 
country. 

Born in 1881, he was educated at King’s College 
School, London, and began his dental studies at the 
Royal Dental Hospital, where he won the Walker and 
Saunders scholarships. After taking the L.p.s. in 1902, 
he continued his medical studies at Charing Cross Hos- 
pital and gained the Conjoint qualification in 1905, 
Having set up in practice in Cavendish Square, he joined 
the staff of the City of London Hospital for Diseases of 
the Chest, and became assistant dental surgeon and 
lecturer in histology at the National Dental Hospital. 
When the London Hospital Dental School was formed 
in 1911 he joined the honorary staff. But his work there 
was interrupted by the outbreak of war. He served as 
a captain in the R.A.M.C. and was mentioned in 
despatches and awarded the Military Cross for his 
gallantry in action. 

On his return in 1919 he retired from private practice 
and was appointed the first director of dental studies 
at the London Hospital. Thenceforward he gave all his 
time to teaching and research, and he published papers 
on a wide range of subjects in dental histology and patho- 
logy, including his important studies on dental enamel, 
odontomes, abnormalities in dental structure, and the 
effect of diet on tooth formation. His work at Dr. 
Barnardo’s Homes, to which he was dental surgeon from 
1908 to 1953, gave him unusual opportunities for con- 
trolled clinical observation. F. N. D. recalls that : 

the first result of these studies was his papers on the 
percentage of organic matter in human tooth enamel; for 
this thesis based on this investigation, he was awarded the 
degree of p.sc. by the University of London. He then turned 
his attention to the relative effects of raw and pasteurised 
milk in promoting adequate calcification in teeth ; he believed 
that raw milk contained an activating agent which was 
inhibited in pasteurised milk. The statistics which he based 
on his continual observations of children in Barnardo's 
Homes were carefully prepared and deserve more considera- 
tion than they have yet received.” 


He received the Tomes prize of the Royal College 
of Surgeons for 1927-29 and was awarded a Hunterian 
professorship in 1936-37. He was associated with the late 
Sir Frank Colyer in the revision of several editions of 
Dental Surgery and Pathology, and ‘Colyer and 
Sprawson ”’ remained for years the standard textbook on 
the subject. He also edited the British Dental Annual 
in 1952. 

In 1940 Sprawson was appointed to the chair of dental 
surgery at the London Hospital. He examined for the 


Universities of London, Birmingham, Durham, New 
Zealand, and Witwatersrand, for the Dental Board, 
and for the Royal College of Surgeons of England. 


He was among the first to be elected to the college’s 
fellowship in dental surgery, when this was started in 
1947. In the same year he delivered the Charles Tomes 
lecture to the college. As well as being chairman of the 
University Board of Studies in Dentistry, he was deputy 
chairman of the Dental Education Advisory Committee, 
and a vice-president of the International Association for 
Dental Research. His work for these bodies reflected his 
interest in his specialty and in education, but he also 
offered his medical colleagues able and devoted service 
through the Medical Protection Society, of whose council 
he was a member for nearly 47 years. ‘* His quiet manner,” 
KE. R. C. writes, “ covered a shrewd and determined 
character: his advice on medicolegal problems was 
invaluable.’’ To another fellow member of the council 
he admitted that, of all the bodies on which he 
served, the meetings of the Medical Protection Society 
were those he most enjoyed. He died at a meeting of the 
council on April 6, at work among his friends. 


APPOINTMENTS 
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To Sprawson, the man and colleague, F. B. B. pays 
the following tribute : 


** Modest, unassuming, and gentle, and very much on the 
quiet side, Sprawson never spoke much about himself but 
always with great intensity about anything on which he was 
engaged, or which might be the subject of discussion or 
conversation. He had many admirable characteristics, but 
to my mind the one that was most outstanding was the 
thoroughness with which he dealt with anything he undertook. 
A notable example of this was an occasion when he had to 
give expert evidence for the defence in a case in which the 
mandible had been fractured during the extraction of a molar 
tooth. Realising that it might be difficult for the Judge to 
understand the technicalities of the case by mere verbal 
explanation, he took with him to the court a mandible and 
specimens of the instruments used. When giving his evidence 
at the hearing, he produced them, and this so pleased the 
Judge that he invited Sprawson to the Bench, where he 
gave a first-rate demonstration of the operation. He was 
keenly interested in numismatics, chiefly the coinage of the 
Hanoverian period, and he was often to be seen at Glendining’s 
sales. He was also a great gardener, and rarely missed the 
Horticultural Society’s shows at Chelsea and Westminster. 
It will be seen that he tended towards the quieter interests 
of life, and apart from a little sporadic firing of a rifle, I never 
knew him to evince any interest in sport, outdoor or indoor, 
of any kind. Essentially studious, he always seemed happiest 
when attempting to eludicate some scientific problem. He 
was a lover of books, especially of biographies and of works 
on dental surgery, whether ancient or modern. 

“He had a quiet voice, and a somewhat halting delivery, 
and he often asked me whether he spoke loudly enough when 
talking at a meeting, and told me that being partially deaf, 
he could not gauge the power of his voice. But, somehow, 
I always thought that his quiet voice was all a part of the 
gentleness of the man, and gentle he was; I never saw him 
angry ; sometimes indignant at the obviously wrong perhaps, 
but never angry.”’ 


But it is perhaps as a teacher that Sprawson will 
be rememberd ; and the last word must lie with those 
he taught. 


“We at the London,” writes 8.G.A., “have very 
affectionate memories of Sprawson, tall and spare, striding 
along in a cloud of tobacco smoke, or lecturing in his room, 
in his soft hesitant voice, his words carefully chosen and his 
subject matter enlivened with interesting reminiscences and 
literary quotations. His kindness and consideration endeared 
him to all his students and it was a memorable evening in 
1947 when a gathering of past and present members of the 
London Hospital Dental Society presented him with his 
portrait and announced the institution of the Evelyn Sprawson 
prize on the occasion of his retirement from the hospital. 
When the final assessment is made it may well be decided 
that his chief claim to fame was not in his scientific contribu- 
tions to dentistry but in his success as a teacher, for he who 
could instil: and maintain such a feeling of affection and 
gratitude in the hearts of all his students must surely have 
been in possession of a rare gift.” 


Appointments 





DaLy, N. A., M.B. Belf., D.P.M.: 
Littlemore Hospital, Oxford. 

Ritcuik, E. A. A., M.B. Lond., M.R.C.P., 
trist, Rauceby Hospital, Sleaford. 


Leeds Regional Hospital Board: 

HANSELL, J. L., M.B. Camb. : asst. chest physician and deputy 
medical superintendent (s.H.M.0.), The Hospital, Grassington, 
near Skipton. 

Pratt, T. L. C., M.R.C.8., D.M.R.D. : 
Huddersfield and Halifax groups. 

Wuite, J. M., M.D. Glasg., D.P.M.: consultant psychiatrist and 
deputy physician-superintendent, Stanley Royd Hospital, 
Wakefield. 


Appointed Factory Doctors: 
Evans, D. M. L., M.B. Lond.: Newport, Pembrokeshire. 
FRISKNEY, C. E., M.B. Edin. : Spilsby, Lincs. 
GREEN, G. I., M.B. Camb., D.M.R.T.: Batley, Yorks. 
Hix, R. D., M.B. Aberd.: Nesting (No. 2), Shetland. 
MACLEOD, R. C., M.B. Glasg.: Strachur, Argyllshire. 
PaRR, R. T., M.B. Durh., D.onstT.: Broughton, Hants. 
Scott, H. G., M.B, Dubl.: Market Rasen, Lincs. 


asst. psychiatrist (S.H.M.O.). 


D.P.M., Senior asst. psychia- 


asst. radiologist (S.H.M.O.), 





ScuDAMORE, T. O., M.B. Camb., D.OBST.: Stapleford, Notts. 
Unst, Shetland. 
Howden, Yorks. 


TYTLER, PETER, M.B. Aberd. : 
WIGGLESWORTH, G. F., M.B. Lond. : 
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Notes and News 





CUT IN DENTISTS’ PAY TO END 

On March 17 the Minister of Health notified the British 
Dental Association! that he was prepared to abolish the 
10% cut in dentists’ pay imposed in 1950.2 He was not 
satisfied that on purely statistical evidence a case for restora- 
tion had been made, but in view of the whole position he 
wasjwilling to end the cut subject to the following conditions : 

That “ the re-assessment of dental remuneration ,and the recasting 
of the scale of fees should be dealt with together 

That “this should be accepted as a full settle ment of dental 
remuneration at the present time.”’ 

The Minister has in mind that the new scale, which is 
to be drawn up in consultation with the association, should 
give dentists the net incomes that they would have received 
in 1952-53 had the 10% reduction not been in effect. While 
the new scale is being worked out the Minister is willing to 
cancel the 10% reduction. 

On March 31 the remuneration subcommittee of the General 
Dental Services Committee recommended the rejection of the 
Minister's offer, mainly on the ground that it would mean 
giving up for ever the Spens Committee’s recommendations 
and the association's claim, based on them, for a scale which 
would produce an average net income of £2200. But after 
consideration the G.D.S. Committee decided not to accept the 
subcommittee’s views but to advise the Represenattive Board 
to accept the Minister’s offer. The board was impressed by 
the danger of refusing “ something palpable and embarking 
again on an interminable series of negotiations,’ and after a 
full discussion agreed to accept the Minister’s proposals. 


SCOTTISH REGIONAL HOSPITAL BOARDS 


THE following doctors have been appointed to the hospital 
boards. New appointments are indicated with an asterisk. 

Northern Regional Hospital Board—*C. B. MacLeod, *L. M. V. 
Mitchell. 

North-Eastern Regional Hospital Board—Lady Taylor, *H. Gordon 
Smith. 

Eastern Regional Hospital Board—J. Gordon Clark, A. F. Wood. 

South-Eastern Regional Hospital Board—Prof. DV. M. Dunlop, 
*T. McWalter Millar. 

Western Regional Hospital Board—Prof. G. M. Wishart, *E. G. 
Oastler, *D. Livingston Kerr. 


SALE OF HORMONES 
THE council of the Pharmaceutical Society of Great Britain 
is advising pharmacists not to supply sex hormones or prepara- 
tions containing them unless they are satisfied that customers 
are obtaining them on medical advice, though not necessarily 
presenting a prescription. No decision has yet been reached 
about cosmetic preparations containing hormones. 


IDIOPATHIC THROMBOCYTOPENIC PURPURA 


In our recent leading article * we referred to a report by 
Tullis* that serum from some patients with idiopathic 
thrombocytopenic purpura caused agglutination and even 
lysis of normal platelets in the presence of complement. In an 
earlier report ® Dausset et al., in Paris, had recorded a similar 
finding : the serum of a patient with acute idiopathic thrombo- 
cytopenic purpura caused rapid agglutination followed by 
destruction of normal platelets in vitro, and inhibition, in 
the presence of calcium, of clot retraction of normal blood or 
of recalcified citrated plasma. 


A HANDMAID OF MEDICINE 


Tue Medical Artists’ Association of Great Britain has 
gathered together, in an exhibition called Art in the Service of 
Medicine and held at British Medical Association House, 
Tavistock Square, W.C.1, an imposing array of drawings 
intended to illustrate the training and scope of medical 
artists. Most of the exhibits are drawings or paintings of 

medical subjects, but there are also wax models and castings 
in plastic resin of bronchial trees and cerebral ventricles. As 
works of art for pathological museums and the walls of 
dissecting-rooms the exhibits are excellent, but insufficient 
emphasis is laid on the preparation of drawings and paintings 
for illustrating published articles. The requirements of 
blockmakers and printers are neglected except for one original 
eee set by the side of the final reduction in print, and 





Brit. dent. J. April 5, 1955, p. 261. 
See Lancet, 1950, i, 822. 
3. Lancet, March 5, 1955, p. 494. 
4. Tullis, 3.C. New Engl. J. Med. 1953, 249, 591. 
5. Dausset, J., Delafontaine, P., Fleuriot, Y. Sang, 1952, 23, 373. 


another original painting set alongside the different stages of 
its reproduction by seven-colour offset lithography. These 
two exhibits illustrate the way in which the blockmakers and 
printers deal with the artists’ material rather than the way 
in which the artists meet their requirements. In this wealth 
of beautiful drawings there is but one chart, and that depends 
on colour to distinguish between the curves. These last two 
items are far from practical. It is to be hoped that a similar 
exhibition will become an annual affair at which much more 
attention will be paid to charts, diagrams, and other 
illustrations intended for reproduction in medical books and 
journals. 
SOCIAL MEDICINE IN THE SOUTH SEAS 

THERE are no half-measures about the South Sea Islands. 
They either bring out the worst or the best in people. In 
Dr. Davis and his wife they have brought out the best, as 
is shown by their joint account of his foray into social medi- 
cine.! Of Welsh and Polynesian descent, he was born in the 
Cook Islands, graduated in medicine in New Zealand during 
the war, and returned to the Cook Islands with his wife, a New 
Zealander, to lead a campaign for the improvement of health 
and living conditions, which had been disrupted by the 
falling economy of the war years. The story of this campaign, 
with his triumphs and disappointments, his battles against the 
administration, and his efforts to gain the confidence of the 
islanders, is delightfully and modestly unfolded. He set 
about his task with the zeal of a missionary, and he was 
well armed with his knowledge of and sympathy with the 


. islanders’ point of view. He fought the old prejudice against 


modern medicine, yet was able to gain the support of the 
witch-doctors, who despite laws passed against them, still 
flourished. In the teeth of opposition, he sided with the 
islanders in their efforts to secure a greater share in administra- 
tion of the islands and in repelling the Communist infiltration 
which had been encouraged by the economic depression. 
The final chapters tell of a voyage in a tiny sailing ship, which 
Dr. and Mrs. Davis, with their two small sons and a crew of 
two, made in mid-winter across the Pacific to South America 
and ultimately to the United States. 

This story of high courage and adventure, told with simple 
sincerity and quiet wit, will delight those who like to hear 
about solid achievements in social medicine, and also those 
of us who, like Tartarin de Tarascon, dream of stirring deeds 
but are too timid to cross the bridge over the river. 


University of Oxford 

Dr. G. W. Pickering, who holds a chair of medicine in the 
y+ +, 2 . " ’ . . 4 
University of London at St. Mary’s Hospital Medical School, 
has been appointed regius professor of medicine. He will take 
up his appointment next year when the laboratory and unit 
of 25-30 beds now being built at the Radcliffe Infirmary for 
his department will be completed. Professor Pickering is to 
be the first regius professor of medicine to occupy the house 
in Norham Gardens which Osler bequeathed to the university. 

Dr. Pickering, who is 50 years of age, was educated at the Royal 
Grammar School, Newcastle upon Tyne, at Dulwich College, and at 
Pembroke College, Cambridge, where he was a scholar. He obtained 
a first-class in both parts of the natural sciences tripos and in 1926 
went ‘to St. Thomas’s Hospital. While working as a student he 
taught biology at Westminster School. In 1928 he qualified, and 
in the following year he was awarded the Mead medal and Wain- 
wright prize for medicine at the hospital. He was resident anzs- 
thetist and house-physician, and in 1930 graduated M.B. Camb. and 
became M.R.C.P. From St. Thomas’s he went to University College 
Hospital as assistant in the department of clinical research under 
Sir Thomas Lewis, F.R.8. In 1931 he was appointed to the permanent 
scientific staff of the Medical Research Council. In 1932 he 
presented, with W. Hess, a preliminary account of his work on the 
experimental production of headache. This was followed by many 
other reports, especially on experimental hypertension and allied 
problems, and in 1936 he became lecturer in cardiovascular patho- 
logy. In 1938 he was appointed Herzstein lecturer in the University 
of California and Stanford University, San Francisco, and spent 
two months visiting these and other schools in the United States. 
He was elected F.R.c.P. in 1938. The following year he took up his 
present chair at St. Mary’s. In 1949 he visited Australia, New 
Zealand, and Africa as a Sims travelling professor. He has been a 
member of the University Grants Committee (1944-54), and was 
last year appointed to the Medical Research Council and the 
Clinical Research Board. 
University of Durham 

On Thursday, May 19, at 5 p.M., a memorial plaque to the 
late Professor Grey Turner will be unveiled in the. Royal 
Victoria Infirmary, Newcastle upon Tyne. Afterward Sir 
Zachary Cope will deliver the first Grey Turner lecture. He 
is to speak on Some Early Medic al Museums. 


1. Doctor To The Islands. By Tom and LYDIA Davis. London: 
Michael Joseph. 1955. Pp. 287. 15s. 
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University of Edinburgh 

Dr. Douglas Guthrie during the summer term will give 
six lecture demonstrations surveying early medicine. At the 
first lecture on May 2, at 5 p.m., at University New Buildings, 
Teviot Place, he will speak on Magic, Witchcraft, and 
Medicine. 


Royal College of Physicians of London 

On Tuesday and Thursday, May 3 and 5, at 5 p.m., at the 
college, Pall Mall East, S.W.1, Sir Horace Evans will give the 
Croonian lectures on the Significance of Certain Symptoms and 
Signs in Disease of the Kidneys. 


Royal College of Physicians of Ireland 

On April | the following were admitted to the licence of 
medicine and midwifery of the college : 

Cassam Mahomed Bahemia, M. J. 


Fanibunda, M. H. Heller, J. 8. P. MacGill, 
B. M. Rosovske, Muriel M. Tynan. 


Doyle, Jalejar Burjoriji 
Cecilia M. MeMorrow, 


Royal Institution of Great Britain 

On Friday, May 20, at 9 p.m., at the Institution, 21, Albe- 
marle Street, London, W.1, Sir Wilfrid Le Gros Clark, F.R.s., 
will give a discourse on the Exposure of the Piltdown Forgery. 


Institute of Dermatology, London 

A semipermanent exhibition by Dr. L. Forman, on 
Cutaneous Reactions Associated with Visceral Malignancy, 
will be open from May 5 to 25. 


Israel Medical Association 

The third world assembly of this association will be held in 
Israel from Aug. 10 to 20, with sessions at Jerusalem, Haifa, and 
Tel Aviv. Further details may be had from Dr. H. Farkas, 
Embassy of Israel, 2, Palace Green, London, W.8. 


Medical Women’s Federation 

Psychological Medicine Group.—At a meeting of this group, 
to be held on Friday, May 6, at 2.45 p.m., at the Cassel Hos- 
pital, Ham Common, Richmond, Surrey, Dr. T. F. Main will 
speak on Emotional Disturbance at Adolescence. 


St. Mary’s Hospital, London 

Dr. A. C. Corcoran, medical direc’. .t of the research division 
of the Cleveland Clinic, will give a lecture in the medical 
school at 5 p.m. on May 24, on the Evaluation of Antihyper- 
tensive Drugs. 


Naval Medical Compassionate Fund 

A meeting of the subscribers of this fund will be held at 
3 p.m. on May 13, at the Medical Department of the Navy, 
Queen Anne’s Mansions, St. James's Park, London, 8.W.1, to 
elect six directors of the fund. 


Hunterian Society 

The gold medal of this society for 1954 has been awarded 
to Dr. Philip Hopkins. The subject for the 1955 essay is 
Headache. The competition is open to all general practitioners, 
and further details may be had from the hon. secretary, 
Mr. R. S. Murley, 95, Harley Street, London, W.1. 


Faculty of Homeopathy 

At Hahnemann’s 200th birthday celebration, to be held at 
1, Wimpole Street, London, W.1, at 3 P.M. on Thursday, 
May 5, Dr. F. H. Bodman will speak on Hahnemann and his 
Patients, and Dr. T. Douglas Ross on Homeopathy’s Heritage 
and Outlook Today. Tickets may be had from the assistant 
secretary of the faculty, Royal London Homeopathic 
Hospital, Great Ormond Street, W.C.1. 


Wright-Fleming Institute of Microbiology 

Sir Zachary Cope will give the first of six Almroth Wright 
lectures at St. Mary’s Hospital Medical School, Paddington, 
W.2, on Tuesday, May 3, at 5 p.m. He will speak on 
Peculiarities of the Clinical Pathology of Actinomyces. The 
other lecturers are: Dr. D. A. Long (Response of the Host 
to Bacterial Infection) ; Mr. A. T. R. Mattick, pa.p. (Lacto- 
bacilli and some Streptococci); Lord Stamp (Action of 
Bacterial Enzymes on Immunising Antigens); Prof. A. C. 
Frazer (Intestinal Function in Man); Prof. B. Ephrussi 
(Paris) (Intrinsic Factors Controlling the Synthesis of Cyto- 
chromes in Yeast). The lectures are open to all doctors and 
medical students. 


BIRTHS, 
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Society of Chiropodists 

The annual dinner of this society will be held at the 
Park Lane Hotel, Piccadilly, London, W.1, on Friday, 
May 13. 
Worshipful Company of Barbers of London 

At a meeting of the court of the Barbers’ Company held at 
Tallow Chandlers’ Hall on April 5, Sir Cecil Wakeley, the 
Master, admitted Sir James Paterson Ross as an honorary 
freeman. 





The National Smoke Abatement Soc ad has moved to Palace 
Chambers, Bridge Street, London, S.W. 


Diary of the Week 





APRIL 24 To 30 
Monday, 25th 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
8 P.M. Pathology. Prof. René J. Dubos (New York): 
of Metabolic Factors on the Infectious Process. 
MEDICAL Society OF LONDON, 11, Chandos Street, W.1 
8.30 p.M. Dr. J. G. Scadding: Treatment of Pulmonary Tuber- 
culosis. (Second Lettsomian lecture.) 
HUNTERIAN SOCIETY 
8.30 p.m. (Talbot Restaurant, London Wall, E.C.2.) 
Isotopes. 


E. N. de C. Andrade, F.R.S. : 
Dr. Edmund Philbin : 


Effects 


Prof. 


MANCHESTER MEDICAL SOCIETY 
9. P.M. (Medical School.) General Practice. 
Aspects of Genera! Practice. 


Tuesday, 26th 
mote COLLEGE OF SURGEONS OF ENGLAND, 
1.C.2 


3.45 P.M. Prof. R. J. Last: 
(Arnott demonstration.) 
ROYAL SOCIETY OF MEDICINE 
8 P.M. Medicine. Prof. E. E. 
Mr. Norman Veall : 


Lincoln’s Inn Fields, 


Form and Structure of Muscles. 


Pochin, Frof. D. W. 
Radioactive Isotopes. 


Smithers, 


Wednesday, 27th 


MEDICAL SOCIETY OF LONDON 
8.30 p.m. Dr. Scadding: Treatment of Pulmonary Tuberculosis. 
(Last Lettsomian lecture.) 
LONDON ASSOCIATION OF THE MEDICAL WOMEN’S FEDERATION 
8.30 p.m. (Royal Free Hospital School of Medicine, 8, Hunter 
Street, W.C.1.) Dr. Dorothy Parkin, Dr. Helen Payling- 
Wright, Miss Josephine Barnes: Obstetric Problems in 
General Practice. 


Thursday, 28th 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
5p.mM. Dr. W. T. Cooke: Nutritional and Metabolic Factors in the 
ee meng of and Treatment of Regional Lleitis. (Hunterian 
ecture.) 
UNIVERSITY OF LONDON 
5.30 P.M. (London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1.) Professor Dubos: Micro-Environ- 
ment of Inflammation or Metchnikoff Revisited. 
LONDON JEWISH HOSPITAL MEDICAL SOCIETY 
8.30 P.M. (11, Chandos Street, W.1.) Dr. I. R. Marre: 
Skin Diseases. 
NUFFIELD ORTHOPEDIC Wingfield-Morris 
Hospital, Oxford. 
8.30 p.m. Mr. R. G. Taylor: 
following Trauma. 
HONYMAN GILLESPIE LECTURE 
5 p.m. (University New Buildings, Teviot Place, 
Prof. G. J. Romanes : 
UNIVERSITY OF ST. ANDREWS 
5 P.M. (Medical School, Small’s Wynd, Dundee.) Dr. W. Feldberg, 
F.R.S.: A New Experimental Approach to the Pharmaco- 
logy of the Central Nervous System. 


Common 
CENTRE, Orthopeedic 
The Brown-Séquard Syndrome 


Edinburgh.) 
Motor Cells of the Spinal Cord. 


Friday, 29th 
UNIVERSITY COLLEGE, 
5.15 P.M. Dr. 8. E. 
Kidneys. 


Gower Street, W.C.1 
Dicker: Renal Clearances in Mammalian 
(First of ten Cushny lectures.) 
Sr.*Mary’s HosprraL MEDICAL SCHOOL, Paddington, W.2 
5 P.M. Mr. Ian Jackson: Ectopic Gestation. 
eens 57 TE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
C.1 


3.30 p.m. Mr. J. C. Ballantyne : 
UNIVERSITY OF OXFORD 
Noon, (Sir William Dunn School of Pathology. ) Professor Dubos : 
Fate of Infectious Agents in vivo. 


Use of Hearing-aids. 





Births, Marriages, and Deaths 





BIRTHS 


CLARKE.—On April 14, at Gosforth, 
Patrick Clarke, F.R.c.8.—a son. 

TURNER WARWICK.—On March 25, to Margaret (née Harvey Moore), 
M.R.C.P., wife of Richard Trevor Turner Warwick, F.R.C.8., 


to Catherine, wife of Mr. 


M.R.C.P.—a sister for Gillian (Lynne Frances). 
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A Soft Diet Menu— 
but delicious ! 
Heinz Strained Vegetable 
Soup diluted with milk. A 
lightly cooked omelette filled 
with Heinz Strained Chicken 
Broth. And to follow, Heinz 
Strained Plums with Semo- 
lina garnished with whipped 

cream. 


IT IS OF COURSE, only natural for 
a patient to dislike the idea of a 
Soft Diet. He often visualises 
tasteless, tedious meals and, 
possibly, unsatisfied hunger. But 
with Heinz Strained Foods, a 
soft diet can be both satisfying 
and actually interesting. 
Heinz Strained Foods 
in a wide range providing the 
variety that the patient fears 
he'll miss. They contain no un- 


come 


‘“No—a Soft Diet 
doesn’t mean 
gruel nowadays 


suitable seasoning and all coarse 
fibres are removed. 

Scientific cooking methods of 
Heinz Strained Foods conserve 
the nutritive values making them 
actually more nutritious than 
similar foods prepared at home. 

For hospital use, Heinz Strained 


-Foods are obtainable in 15}-oz. 


cans from the usual suppliers or 
direct from H. J. Heinz Company 


Ltd., Harlesden, N.W.10. 





}?? 








HEINZ STRAINED FOODS 


Beef Broth with Beef and Barley 
Beef and Liver Soup 
Bone and Vegetable Broth 
Chicken Broth with 

Vegetables and Cereal 
Tomato Soup - Vegetable Soup 
Beetroot - Carrots - Green Beans 
Peas - Spinach - Apples 
Apple, Prune and Custard 
Egg Custard with Rice 
Plums with Semolina 
Prunes with Cereal -Creamed Cereal 
Chocolate Pudding 
Apricots with Rice 


HEINZ STRAINED FOODS make a Soft Diet interesting 
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DIABETIC BEER 


AND NON-FATTENING BEER 
Sugar Analysis from the Diabetic Clinic of a London Hospital 


D “PILLS” 
Holsten-Brauerei, 
Hamburg. 


I have estimated the sugar content of this Beer with the 
following results :— 
FREE SUGAR (unhydrolised reducing substance) = 0.2 gm.% 
TOTAL CARBOHYDRATE—estimated as glucose = 0.75 gm.% 


CARBOHYDRATE CONTENT OF BOTTLE OF BEER 
1 bottle (approx. 4 pint) of D “ PILS” contains approximately 
2 grams carbohydrate. 


4 pint ordinary beer contains approximately 10 grams carbo- 
hydrate. 


DIABETIC BEER 


At last, after many years of careful and exhaustive experiments 
by scientists and doctors, it has now been made possible to market 
a full flavoured, strong gravity Beer with a very low carbohydrate 
content. This Beer has been specially brewed, matured and bottled 
in Germany by the Holsten Brewery of Hamburg. 


Each bottle will bear a copy of the analyst’s report. It is suitable 
for most diabetics and is indistinguishable from any of the foreign 
Pilsners both in quality and flavour. 


This Beer is safely recommended by several eminent specialists 
for those people who drink but do not wish to increase their weight. 


This is a delicious drink when served iced during the warm 
weather. 


Retail Price 2/6 per Bottle, Delivered —Cash with Order 


Trade enquiries to : 


PETER PRIME, LTD. 


55 FARRINGDON STREET ~p- LONDON, E.C.4 
Telephone : CITY 1731 (6 lines) 
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Double Swivel pelvic band with spherical bearing 
attachment to socket. The leather pelvic belt is 
fitted with the quick expanding buckle to permit 
expansion of the pelvic belt without unbuckling 
the strap. 











EXPERIENCE... 


the unseen component 


The unseen component is built into every limb 
manufactured by the HANGER Organisation at 
Roehampton. For over 40 years HANGER has 
been specialising in the production of Light Metal 
and Willow Legs, and by intensive research has 
effected improvements in design without parallel in 
the history of prosthesis. The HANGER leg is 
approved by the Ministry of Health and by very 
many overseas Governments. Fully equipped and 
expertly staffed Fitting Rooms are established at 
every Ministry of Health Limb Fitting Centre in 
the United Kingdom. Literature and any special 


information required will be gladly sent on request. 


HANGER 


ARTIFICIAL LIMBS 
J. E. HANGER & CO. LTD 
ROEHAMPTON LONDON, S.W.I5 












































THE WELL-KNOWN ANTISEPTIC 


AGAINST 
GRAM-NEGATIVE ORGANISMS 


NIPA 
LABORATORIES 


LIMITED 
TREFOREST INDUSTRIAL ESTATE Wr CARDIFF 


2128/9 





Sole Distributors for the United Kingdom 
P. SAMUELSON & co 
i, CRUTCHED FRIARS, LONDON, E.C.3 
Telephone: ROYAL 2117/8 
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(Trade Mark) 
Brand of 


POTASSIUM PERCHLORATE 





Inhibits the ability of the thyroid to 
store iodine(1) and is thus of value in 
controlling Thyrotoxicosis and in the 
treatment of hyperthyroidism. 
(1) LANCET 1954,1,749. 
Presentation: Tablets each containing 
200 mg (normal) or 50 mg. 
Packing: Bottles of 100, 500 and 1,000. 


® 


MATTHEWS & WILSON LTD. 


6-8 COLE STREET, LONDON, S.E.1 











See 
EUROPE 
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Soluble BARBiTONE gr. 24. Stabilised 
VALERIAN m. 3, per drachm. 


The economical and effective 


SEDATIVE & HYPNOTIC 








4 oz. bottle 4/2 
(also 40 oz. and 80 oz. sizes) 
Samples on signed request 
ROBERTS & CO. 


Pharmaciens 


76, New Bond Street London, W.1 





PULLMAN SALOONS & Ist CLASS MOTOR COACHES 


Enjoy every minute of your tour through Europe, free 
from language and luggage worries. Armchair luxury, be E I G Hi AM H A L ne N @) RW l c H 


first class hotels, and every facility to make your holiday PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
memorable. Escorted London back to London, con- of treatment carried out. Accommodation for Alcoholics and Addicts 


ducted by the pioneers of luxury Motor Pullman Tours. 


(Division W) 85 Knightsbridge, London, S.W.|1 








Prescribe on E.C.10 
MEMORABLE TOURS BY LUXURIOUS MOTOR 





available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 


Day travel only. Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


Tours arranged from 14 to 30 days 


Inclusive outlays 56 gns. to 195 gns. , BOWDE N H oO U SE 


HARROW-ON-THE-HILL, MIDDLESEX 


WRITE NOW . FOR ILLUSTRATED Established in 1911 Tel. : BYRon 1011 & 4772 
BROCHURES giving full details of (Incorporated Association not carried on a profit) 
luxurious Motor Pullman and Motor 4 private clinic toe the tre ates 3 of the ne aroses and nervous 

. isorders by psychotherapy and all modern physical therapies. 
Coach tours throughout : Apply: MepicaL Director 


BELGIUM - FRANCE - DENMARK 
ITALY - SPAIN - PORTUGAL 

SWEDEN - SWITZERLAND - YUGO- Phone: BEpForD 3417 Near BEDFORD 
SLAVIA - AUSTRIA - MOROCCO For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week 
For forms of admission, &c., apply to the Resident Physician, 


M OTO RWAYS eee rns Si IN LONDON BY APPOINTMENT. 
SLOane 0422 or Agents ; CHISWICK HOUSE 


TRAVEL WITH THE ALL-BRITISH ORGANISATION PINNER, MIDDLESEX 





wna PINNER 234 

















A Private Home for the Treatment and Care of Mental and 


TH E LANCET Nervous Il/nesses in both Sexes. 


A modern house, 12 miles from Marble Arch, in attractive 


CLASSIFIED ADVERTISEMENT RATES (Minimum three lines) secluded grounds. Patients treated under Certificate, Tem- 


rary or Voluntary status. Modern forms of treatment, 





i and General Announcements :. 3. a: be. ag. | icluding psychotherapy, narco-analysis, modified 
Trade and Miscellaneous + gr ne eA "  " 2 6s. 3d. | Occupational therapy, E 
Pablic Companies ( Prospectuses) <a ae on ee MACAULAY, M.D., D.P.M. 





MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). Immediate vacancies 








” 99 14 ” * (Shared Room). Waiting list: approx. 
6 weeks 
Medical Superintendents : 
E. C. WYNNE-EDWARDS GEORGE H. DAY ie: 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 
For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 
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ST. ANDREW’S HOSPITAL 


NORTHAMPTON 
PresiIpENT: THE EARL SPENCER 








MepicaL SUPERINTENDENT: THOMAS TENNENT, M_D., FRCP., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are sufering from 


incipient mental! disorders or who wish to prevent recurrent attacks of mental trouble ; temporary 
Careful clinical, biochemical, bacteriological, and 





of both sexes are received for treatment. 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


WANTAGE HOUSE 


thological examinations. 


FOR NERVOUS AND 
MENTAL DISORDERS 


tients, and certified patients 
Private 
grounds of the various branches 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 


etc. 


Diathermy and High-frequency treatment. 
Psychotherapeutic treatment is employed when indicated. 


research. 


MOULTON PARK 


It contains special departments for hydrotherapy by 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical 
There is an Operating Theatre, a Dental Surgery, an -ray Room, an Ultraviolet Apparatus, and 


a 
It also contains Laboratories for biochemical, bacteriological, and pathological 


various methods, including 
aths, Plombiéres treatment, 
Department for 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in 


growing. 


BRYN-Y-NEUVADD HALL 


, gardening, and fruit 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lilanfairfechan, amidst the finest 


scenery in North Wales. 


branch for a short seaside change or for longer periods. 


is trout-fishing in the park. 


On the North-West side of the Estate a mile of sea coast forms the boundary. 
The Hospital has its own private bathing house on the seashore. There 





At all the branches of the Hospital there are cricket grounds, football and hockey 


courts), croquet grounds, golf courses, and bowling greens. 


provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : 


can be seen in London by appointment. 


ies end gentlemen 


Patients may visit this 


unds, lawn tennis courts (grass and hard 
ve their own gardens, and facilities are 


Northampton 4354 (3 lines)), who 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
beach 


In the same grounds, ROWDENS, a comfortable house with lovely views. 


Private road to the 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
ANNE S. MULES, M.R.C.S., L.R.C.P 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 





Telephones—TEIGNMOUTH 289 and 537 


THE MEDICAL PROTECTION SOCIETY umirep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £1 for first three years’for newly qualified entrants and £2 thereafter 
Full particulars from the Secretary (Dr. Alistair French), Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 

















Vacancies 
ACADEMIC AND EDUCATIONAL Page | CASUALTY Kast Anglian R.H.B. Sr. H.M.O. 37 
SECTION 36 | Hackney, E.9. H.O.’s.. 38 | Harrow Chest Clinic. Reg. .. so @ 
AnasTHETICS Se Seo B| Mewore ee as 
Mothers’, E.5. Sr. H.O.  .. .. 38) Bolton & Dist. H.M.C. Sr. H.O. .. 40] Manchester R.H.B. Sr. Reg. & 
North West Met. R.H.B. Cons. & Brighton. Royal Sussex County. Og. .. ee es oe oo 44 
P.-t. Cons... ea ; 37 FF — aye : es “. 40) Mansfield. Ransom San. Reg. es 
Westminster, S.W.1. Sr. H.O. 39 | Dudley, Stourbridge & Dist. Sr. H.O. 42] North West Met. R.H.B. Sr. H.M.O. 37 
Birmingham R.H.B. Reg. . 40 | Grimsby Gen. Sr. H.O. -% .. 42] Sheffield R.H.B. Sr. Reg. .. oo & 
Bournemouth. Royal Victoria. Reg. 40] Hertford County. Sr. H.O. .. .. 43] Sully, Glam. Sr. H.O. 46 
ae o a H.M.C. Jr. 41 Loo aee Spa. Warneford Gen. 
-M.O. « eg... = . Sr. H.0. na Re rs co See 
Caernarvon & Anglesey H.M.C. Sr. 4 United Hosps. Sr. H.0.’s_. os DERMATOLOGY : 
H.O. % es | .. 41) Newcastle R.H.B. Sr. Casualty Officer 37 Middlesex, W -1. Reg. -- 38 
Dudley, Stourbridge & Dist. Sr. H.O. 42| Newport, Mon. Royal Gwent. Sr North Gloucestershire Clinical Area. 
Isleworth. West Middlesex. Sr. Reg. 43 zo. . : ; — Locum Cons. = .: -. 37 
Leeds R.H.B. Reg. .. “. -- 43] Perth. County & City Gen. Hosps. 
Lincoln County. Locum Sr. H.0. .. 44 H.O. or Sr. H.O. .. he .. 45] EAR, NOSE, AND THROAT 
iAverpoel United Hosps. Temp. Sr. 7 Ryde, I.W. Royal I.W. County. — | Hosp. for Sick Child., W.C.1. Reg. 39 
Manchosiir Rib. iiog. -° <: M4 | galigbury Gok Be. 6. <. «tg | Hoval National TNE. Bio. 3s 
mene & Gravesend H.M.C. Sr. Slough. Upton. Reg. & Locum Reg. 46 = = an H.O See See. 40 
Oxford HB. Pat, Cons. af | Srindon Hosp. Group. Sr. HO. ¢, {| Bradford.” Royal Eye & Bar. Sr. 
Shemeld WELD. Cons, 2: gp | Weymouth & Dist. St. H.0..- °°. 47) Broxburh, West Lottian. Bangour | 
Taplow. Canadian Red Cross Mem. Ss oa ae a ay 
Locum Reg... - - —e rane tg gs ee ( anterbury. Kent & Canterbury. ‘i 
~— inn SS ed College 47 South West Met. R.H.B. Locum Sr. | Doncaster Royal Infy. Sr. H.0. 42 
: : = ait " wie a wa: ae a Y = _— a — oe, - «+ & 
estern, 8.W.6. " 3¢ ixeter. Royal Devon & Exeter. Sr. 
BACTERIOLOGY _ | Whipps Cross, E.11. Reg : 39 mam .. ae is om a & 
Newcastle United Hosps. Reg. 45 | Birmingham eo Reg. .. .. 40] Leeds United Hosps. Sr. 4.0. 43 
Cottingham, E. Yorks, Castle Hill Liverpool United Hosps. Sr.H.O. .. 44 
CARDIOLOGY San. & Raywell San. Jr. H.M.O. or Maidstone. Kent County Ophthalmic 
Hosps. for Diseases of the Chest. Reg. 38 Locum & Locum Sr. H.O... os Oe & Aural. Sr. H.0. .. onal oe ee 
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ne, Gon eri o2. ! a ir Deiat United -Hosps. & sSouth- RADIOTHERAPY 
e ounty ity Gen. osps. Yestern R.H.B. Reg. 40 shester 3 37 
H.O. or Sr. H.O. 45| Bury St. Edmunds. West Suffolk eee — Pasa” ya ” a 
Southampton. Royal South Hants & Gen. Sr. H.O. 11}< so r. H.O. or Reg. 45 
Southampton Gen. Sr. H. 46 | Cher rtsey. * Peter’s ” Reg & Sr ae ee (Se. Se. e.. 26 
Stoke-on-Trent. North Staffs s Royal H.O. or Pre-reg. H.O. et .. 41 SURGERY 
Infy. Sr. H.O. 46] Durham County. H.O. 42h a yo 
Welsh R.H.B. Locum Cons... 38] East Anglian R.H.B. Reg. |. 42 | German, E.8. H.O. .. 38 
Farnborough, Kent. Sr. H.O. 42 eg S.W.1. Reg... 38 
GERIATRICS Grimsby Gen. Sr. H.O. or Locum 42| Nelson, S.W.20. H.O. . . 28 -- 38 
South West Met. R.H.B. Sr. H. M. O. 37] Ipswich Borough Gen. Sr. H.O. . 43 ch Oe ko Hosp. for Women & * 
Bolton & Dist. H.M.C. Jr. H.M.¢ 40 — h. _ Suffolk & Ipswiel h. » 5.W.6. eg. % -- 38 
Leeds R.H.B. Ree. . 13 H.¢ : 43 ae 8 Gen., N. 0. Sr. H.0.& H.O. 38 
Motherwell. Hamilton & Dist. _Hosps. Leeds ‘R.H.B. Reg. .. 43] Ww St. James’ ( . W.i2.” Reg... - = 
B.O.M. Jr. H.M.O. & Sr. H.C 44| Leeds United Hosps. Sr. H.O. 43] Alton Gea Gen., N. W. 10. H.O. 39 
Mansfield. Harlow Wood Orthopedic. ee Gen, Sr. H.¢ : 39 
INFECTIOUS DISEASES leg. . 44 . none, R.H. B: Regs. 10 
Hendon Isolation, N.W.9. Locum North Gloucestershire Clinical Area. Bo jan & Dist. H.M.C, Sr. H.O. 40 
Jr. M.O. . 3s 38 Locum Cons. or Sr. H.M.O. i ae Brighton. it Royal Vio toria, H.O, 40 
Royal Free, W.C.1. if 38] Sewertrys Robert Sones '& “Awncs “| aft 0; ayers haan 
Bristol. Ham Green. oy H.M.O. 41 soe ar ae” Hee gnes 4s Bristol U nited . meses. & South- si 
>, ( te 8. f.b. “=. es oe 
MEDICINE : Per . poaney & ed Gen. “Hosps 45) Bury & Rossendale H.M.C. Pre-reg. 
Highlands Gen., N.21. H.O... 381 rochester. St. Bartholomew's. Locum 0. +. a -. 41 
St. Ann’s Gen., N.15. Sr. H.O. 38 Sr. Reg. 45] Bury St. _ Edmunds. West Suffolk 
St. James’, 8.W.12. Reg. & H.O 39] Salisbury Gen. H.O. .. " 46] cen. l 
St. Mary’s, W.2. H.0.’s -_ 39] Scotland. Eastern R.H.B. Sr. Reg.. 46 | Canterbury. Ke nt & Canterbury. 
Ashford, Middx. Sr. H.O. 39 Sheffield United Hosps. Reg. 46 7 : 41 
Birmingham R.H.B. Reg. 40] Stoke-on-Trent. North Stats Royal Chesterfield Royal. i. oO. 41 
Bolton & Dist. H.M.C. Sr. H. oO. 40 Infy. Sr. H.O. & H.C 16 Dorking Gen. Sr. H.¢ 42 
Bolton & Dist. H.M.C. H.O.’s — .. 40] Welsh R.H.B. Locum C oi. 33 | Dudley, Stourbridge & "Dist. Pre-res. 
Bury St. Edmunds. West Suffolk Worthing Group H.M.C. - 47 1.¢ 42 
aon. -O. 41] Yorkshire. East Riding H. MC. H.O. 47 Rast Anggiian R.H.B. Regs. ‘3 
Onateriny. Kent & Canterbury. om i Pre-reg. H.O.’s $2 
Sr. H. : 41 < suildforc Revel Surrey County. H.O. 42 
Cardiff. St. David’ s. Sr. H.O. 41 Heep fan Biok Child., W.C.1. Reg 39 Hertford County. Temp. Reg. 43 
Darlington Dist. H.M.C. Jr. mn M.O. 42] Royal Free, W.C.1. A, e a “* 39] Hillingdon, Middx. H.O. $3 
Huddersfield Royal Infy. H.( 42| Birmingham R.H.B. Reg. | ‘* 49] Hull. Victoria Hosp. for Sick Child. 
Leeds R.H.B. Regs... +. 43] Bury St. Edmunds West ‘oaths. Locum H.O. 2 
Manchester R.H.B. anit: ci 44 Gen. i 11 ipents h. East" Suffolk & pswie h. 
ortsmouth Group C. Sr. H.0. 45 Ke e. C . - O. 43 
Purley & Dist. War Mem. ‘Sr. H.0..- 45 Cupeber. Kant & Cntebery. Leeds R.i-B. | Regs. 3 
Shrewsbury. Royal ae Infy/Cop- | anelly. Jr. H.M.O. 44 
thorne. Pre-reg. H.( 47 a 7 Ma omamee: Hosp. ‘for Sick Child. 42 se a wee R.H.B. Reg. sk oe 
South West Met. R.H. 3. P.-t. Cons. 38 ae . .. a anchester United Hosps. P.-t. Cons. 37 
Swansea. Morriston. Sr. H.O. 46 Keen Unit . Hloape. 38 +; #0. Hosp. 431 Manchester. West . ry hester H.M.C. 
Welsh R.H.B. Regs. .. 47 for Babies & Wythenshawe Hosp. H.O. & Pre-reg. H.( - 44 
Ibadan. Nigeria University College Sr. H.O. 44| Newport. 3t. Woolos.. Sr. H.O. 45 
Hosp. Reg., H.O. & Pre-reg. Pe ce ar Group HM.C. Reg ; 15 Norwich. West Norwich. H.0O. 14 
H.0O.’s Se — A 47/48] Southampton Child’s. H.O , 16 Nottingham City. Sr. H.O. .. on” “68 
; South East Met. R.H.B. ‘Reg. ae Plymouth, South Devon & East 
NEUROLOGY South West Met. R.H.B. P.-t. Cons. 38] p ( ornwall, Pre-reg. H.O. % to On 
National Hospe. 1 for Nervous Diseases. Ibadan. Nigeria University c sale ge Poole Gen. Pre-reg. H.0.'s . . -- 45 
Sr. e ° 38 s s » - Ss 7 ) »-reg. 
Reg. ol Hosp. Sr. Reg., Reg. & H.C ee a a 
NEUROSURGERY PATHOLOGY Red a ees Surrey. ‘i. 0... 46 
Manchester R.H.B. Reg. 44 5 by pe ~< P si es. — Reg - Romford. Victoria. "i1.O oO rre-reg. HO. rt 
“8 7) » 0. — { 4 - , 
f Pain! aad Fig + es -- 391 Scotland. Western R.H.B. Reg. . 46 
OBSTETRICS AND GYNECOLOGY a Cat tM y &. eo fF Southampton. Royal South ‘Hants. 
Forest Gate, E.7. Pre-reg. H.O. 38] Leeds R.H.B. Sr H.O”’s” erp eH; 13 H.0. 46 
Bangor, N. Wales. St. David's. Sr. Reading. Royal Berks. H.O. {3 | Southport Gen. Infy. H.O. 46 
H.O. .. 39] ShemMeld. City Gen. Sr. HLO. 416 Stockport Infy. Sr. H.O. a Se 
Barking (Maternity). ‘Sr. H.O. . 39] South West Met. R.H.B. Sr. H.M. o. 38 Tynemouth Victoria Jubilee Infy. 
Birmingham United Hosps. H.O.’s.. 40] Tpadan Nigeria University College z 1.0. or Sr. H.O 47 
Bristol Clinical Area. Temp. Sr. Reg. Hosp. Sr. Re ad 17 | Welsh R.H.B. Locum Sr. Reg. 47 
& Locum 41 “ my SS *> *f) Welsh R.H.B. Regs. oF 
Bury st Edmunds. “West Suffolk PHYSICAL MEDICINE Whitehaven, Cumberland. “H.O. or 
Gen, .. 41] University College Hosp., W.C.1. Sr Sr. H.O. 47 
Cardiff U nived Hosps. Reg. 41 H.O. or Reg ee ne Nigeria University College 
Chesterfield. Scarsdale. Sr. H.O. . 41 me ae a at 7 Hosp. Sr. Reg., Res. H.0O. & Pre- 
—— & Warwickshire. Locum PSYCHIATRY reg. H.O.’s .. és 47/48 
eg o4 ao ‘ 41 : - 
Dorking Gen. Sr. HO. 41| Kings (College Hosp. S.E.5. Sr. .. | THORACIC SURGERY 
Guildfor St. Luke’s Be. 42 ‘ Birmingham R.H.B. Reg 40 
Hastings. Buchanan. H.O. 42| London, E.l. Reg. 33] Leiceste solation . & Chest 
Huddersfield H.M.C. H.0. 43 | Daseieehem. Holfpmase. Je s. 2“ si... as 
Leeds R.H.B. ¥ Regs... ” es 43] Bristol United Hosps. & South- Manch Saeter r. West Manchester H.M.C. 
poe tly a beg H.B. P.-t. Cons. 37] “Western R-H.B. Reg. 40] . St. H.C Terr ee 
Pipmoath. Re Ree. meni 45 Crowthorne, Berks. Broadmoor Instn. ‘os sittin ( ‘ity. Locum Sr. H.0... 44 
weet n'a. o*. 7 Group. H.O. ? Denbigh. North Wales Hosp. for UROLOGY 
‘ le ‘4 > > ~ » Ge 2 e 
Theden. Nigeria U niversity F College ron’ > pn — Disorders. Jr. P Newcastle Gen. Sr. H.O. 45 
Hosp. Reg. . : 47) Hailsham, Sussex. Hellingly Mental. GENERAL 
OPHTHALMOLOGY Jr. H.M.O. -. 42] Northern Ireland rams. Auth. Sr. 
Aylesbury. Royal Bucks. H.( 39 ie a a a, | Haye s Mental. Jr. 7 U. ae ‘Brides a Rotating ‘Int x 
- Sussex Eye. Sr. 7 0. & H.M.O. man’ ps oad po ng In ern- - 
ws: 40] Manchester R.H.B. Sr. H.M.C 37 - . Paters J 
Hillingdon, Middx. P 43] North West Met. R-H.B. Sr. H. M07 37) at Teens ecsrthape 48 
Manchester United mw oad ne er. M.O. 37 Oxford R.H.B. Sr. H.M.C 37] U.S.A Union Hosp., Fall River. 
Manchester United Hosps. Sr. 44] Retford, Notts. Rampto ~4 Reg. 45] ‘Interns. ; 48 
Manchester United Hosps. Sr. H.0. 44] Sheffield. Mididlewood. Jr. H.M.O. STC Oe 
——— we Tyne H.M.C._ Sr. . or Sr. H.C 46| PUBLIC APPOINTMENTS 48 
saetnoia’ 2B. Ge. LO. | oe ee South East Met. RA. .B. Sr. H.M.O.. 37 
B - H.M.O. .. 37] South West Met H.B. Sr. H. _ Oo. 37 5 
Southampton Eye. Sr. H.O... 46] St. Albans. Cell Barnes. Reg. 47 NON-MEDBCAL 00 
Wolverhampton Group. H.O. 47 St. snore a End. Reg. 47 | MISCELLANEOUS 50 
elsh R teg —— ) 
ORTHOP ZDICS Yorkshire. East Riding H.M.C. Jr. —---— 
St. Bartholomew’s, E.C.1. Sr. H.O. 39 H.M.O. -. 47 
—" Heatherw: ood em. Sr. se | manent 7 The rome foe Cangitions af fa of 
woe LOG , ical and Dental apply to 
Bedford ‘Gen. Locum Reg. 39| Leeds United Hosps. Regs. .. 43] all N.H.S. hospital we adectlion iltes 
Birmingham R.H.B. Reg. 40] Manchester R.H.B. Sr. H.M. nas 37 erwise stated. Canvassing disqualifies, but 
Bradford. St. Luke’s & Woodlands Manchester R.H.B. Sr. Reg.. 44| candidates may y visit the pital 
Hosp., Rawdon. Sr. H.O.. 40] Welsh R.H.B. Locum Cons.. 38 | by appointment. 
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Academic and Educational 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 





Sir Horace EVANS, K.C.V.O., M.D., F.R.C.P., will deliver the 
CROONIAN LECTURES on TUESDAY, 3RD MAY, and THURSDAY, 
5TH MAY, 1955, at 5 P.M. at the College, Pall Mall East, S.W.1. 

Subject : “ The Significance of Certain Symptoms and Signs 
in Disease of the Kidneys.” 

Any member of the Medical Profession admitted on presenta- 
tion of card. By order of the President. 

HAROLD BOLDERO, Registrar. 
UNIVERSITY OF LONDON 


A LECTURE entitled ‘“* The Micro-Environment of Inflammation 
or Metchnikoff Revisited ”’ will be given by Prof. R. J. DusBos 
(Rockefeller Institute for Medical Research, New York) at 
5.30 P.M. on 28TH APRIL at the London School of Hygiene and 
Tropical Medicine, Keppel-street, Gower-street, W.C.1. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 


THE UNIVERSITY OF BIRMINGHAM 
FACULTY OF MEDICINE 


THE LEONARD PARSONS MEMORIAL LECTURES, 1955 

WILFRID GAISFORD, M.D., M.SC., F.R.C.P. (Professor of Child 
Health and Peediatrics, University of Manchester) will deliver 
the Leonard Parsons Lectures in the Large Anatomy Theatre 
of the Medical School on WEDNESDAY and THURSDAY, 11TH and 
12TH MAY, 1955, at 4 P.M. each day. 

Subject : “ The Protection of Infants against Tuberculosis.”’ 

Members of the medical profession and students of medicine 
are invited to attend. A. P. THOMSON, Dean. 


UNIVERSITY OF GLASGOW 


ADMISSIONS—SESSION 1955-56 
Notice is hereby given that the number of applicants who may 
be admitted to the following faculties is limited. 
Faculty of Arts. 
Faculty of Law. 
Faculty of Medicine 
Medicine). 
Faculty of Science. 
Faculty of Engineering. 
All those who intend to enter any of these Faculties for the 
first time in OCTOBER, 1955, must obtain from the undersigned 
forms of application for admission. The forms are available 
now and should be returned as follows :— 
Faculty of Medicine (Veterinary Medicine), 30th April. 
Faculty of Medicine (including Dentistry), 15th May. 
All other Faculties, 3ist May. 
Any applicant who wishes to have a form sent by post should 
enclose a stamped addressed envelope. 
Rost. T. HutcHeson, Registrar. 


LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE 


(including Dentistry and Veterinary 


SCHOLARSHIPS FOR THE 1955-56 DIPLOMA IN PUBLIC 
COURSE 

Applications are invited from registered medical practitioners 
(preferably from those who are serving in British Public Health 
Departments or who expect to enter the British public health 
field or who hold short-term service commissions in H.M. Forces) 
for (a) the A.H. BYGOTT SCHOLARSHIP, value £200: (b) 2 
ELLISTON MEMORIAL SCHOLARSHIPS, each value £150, 
(c) the SIR ARTHUR NEWSHOLME MEMORIAL SCHOLARSHIP, value 
approximately £200. No tuition fees will be charged to the 
successful candidates. 

These scholarships are tenable for 1 academic year at the 
London School of Hygiene and Tropical Medicine for the course 
for the University of London's Academic Postgraduate Certificate 
and Diploma in Publiq Health commencing 3rd October, 1955. 

Applications must be received not later than 15th May, 1955, 
by the Dean, London School of Hygiene and Tropical Medicine, 
Keppel-street (Gower-street), London, W.C.1, from whom 
application forms and further particulars may be obtained. 
Applicants may apply for more than 1 Scholarship. 


THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
(UNIVERSITY OF LONDON) 
330/332, Gray’s Inn-road, London, W.C.1 


HEALTH 


PRACTICAL REVISION CLASS for Part II D.L.O. students to 
include applied anatomy, histology, morbid anatomy, case- 
demonstrations, demonstration of instruments and apparatus, 
aye oy examination papers, &c., from Ist to 14TH JUNE, 1955. 
fee £5 5a. 

Detailed syllabus obtainable from the Dean. 

MEDICAL WOMEN’S FEDERATION 
GROUP OF MEDICAL WOMEN INTERESTED IN PSYCHOLOGICAL 
MEDICINE 


Group Meeting : FRIDAY, 6TH MAY, 1955, at 2.45 P.M. 
Common, Richmond, 


Place : The Cassel Hospital, Ham 
Surrey. 

Speaker: Dr. T. F. Maryn, Medical Director, The Cassel 
Hospital. 


Subject : “ Emotional Disturbance at Adolescence.” 
SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MonpDay, 4th JULY, 1955. 
The following Examination will be held in December, 1955. 
For Regulations Ss ¢, Pee Apothecaries’ Hall, Black 


x 


-lane, London, E.C.4. 
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THE «MEDICAL SCHOOL, KINQG’S COLLEGE 
UNIVERSITY OF DURHAM 
and the 
ROYAL VICTORIA INFIRMARY, NEWCASTLE UPON TYNE 
On THURSDAY, 19TH MAY, 1955, at 5 P.M., a memorial plaque 
to the late Prof. George Grey Turner will be unveiled in the 
Royal Victoria Infirmary, Newcastle upon Tyne. 


Following the unveiling, the first GREY TURNER LECTURE 
entitled, *‘ Some Early Medical Museums,” will be delivered 
by Sir VINCENT ZACHARY COPE, B.A., M.D., M.8., F.R.C.8., 


F.R.S.M. 

The Grey Turner Lectures, which will be delivered annually, 
were endowed by a bequest to the College by the late Prof. 
Grey Turner and in accordance with his wishes the subject of 
the lectures will be on some aapect of the history of surgery. 
UNIVERSITY OF LONDON KING’S COLLEGE will 
require on Ist October, 1955, a LECTURER IN PHYSIOLOGY. 
The appointment will be on the Junior Lecturer scale of £700— 
£50-£900, with family allowances and F.S.8.U. benefits. 

Particulars and application forms should be obtained from the 

Registrar, King’s College, Strand, W.C.2, whom completed 
applications should reach by 16th May. ; 
THE UNIVERSITY OF LIVERPOOL. Applications are 
invited from medically qualified candidates for the post of 
ASSISTANT LECTURER or LECTURER in the Department 
of Pharmacology and Therapeutics. The initial salary for an 
Assistant Lecturer will be £700 p.a. The initial salary for a 
Lecturer will be within the range £1000-£1650 p.a., according 
to qualifications and experience. 

Applications, stating age, experience and academic qualifi- 
cations, together with the names of 3 referees, should be received 
not later than 14th May, 1955, by the undersigned, from whom 
further particulars of the conditions of appointment may be 
obtained. STANLEY DUMBELL, Registrar. 
THE UNIVERSITY OF LIVERPOOL. Applications are 
invited from medically qualified candidates for the post of 
DEMONSTRATOR in the Department of Anatomy at a salary 
of £700 p.a. 

Applications, stating age, qualifications and experience, 
together with the names of 3 referees, should be received not later 
than 5th May, 1955, by the undersigned, from whom further 
particulars of the conditions of appointment may be obtained. 

STANLEY DUMBELL, Registrar. 

THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
(UNIVERSITY OF LONDON), 330/332, Gray’s Inn-road, London, 
W.C.1. Applications are invited for a post as RESEARCH 
ASSISTANT on the staff of the Professorial Unit. Senior 
Lecturer status. Spptienats should have a higher surgical quali- 
fication, and should be able to produce evidence of some original 
work and have had considerable experience in otorhinolaryn- 
gology up to Senior Registrar grading. The successful applicant 
will be required to work under the general direction of the 
Professor of Laryngology and Otology on research projects 
already commenced or proposed but facilities will be given for 
him to undertake suitable new investigations. a 
will be for an initial period of 1 year, subject to ann re-election 
thereafter. Salary within the range £1500—£1800 with super- 
annuation provision. Whole-time officer preferred but a candi- 
date otherwise suitable applying on a part-time basis would be 
considered. 

Applications in triplicate, with the names of 2 referees, should 

be sent to the Secretary not later than 14th May, 1955. 
QUY’'S HOSPITAL, S.E.1. Applications are invited for a 
Research post to take part in an investigation of the effect of 
cestrogen. The appointment will be for the period April— 
December, 1955, and the salary for the period, paid from a 
B.E.C.C. grant, will be £600 with superannuation. 

Applications, with the names of 3 referees, should be sent to 
Dr. P. M. F. Bisnop, Endocrine Department, Guy’s Hospital, 
London Bridge, S.E.1. 10% ae 
ST. MARY’S HOSPITAL, London, W.2. Applications are 
invited for 2 POSTGRADUATE TRAINEESHIPS from 
persons intending to take the D.M.R.D. Course in London 
October, 1955-57. The possession of a higher qualification would 
be advantageous. The successful candidates will be required to 
take up their duties Ist October, 1955. The appointments will 
be for 1 year, renewable for a second year, and will remun- 
erated at Senior House Officer rates. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, details and National Health 
Service gradings of previous and present appointments, together 
with the names ont addresses of 3 referees, should reach ALAN 
PowpitTcH, House Governor, not later than 10th May, 1955.' <« 
KING EDWARD MEDICAL COLLEGE, Lahore. Applica- 
tions are invited for the post of PROFESSOR OF ANATOMY. 
Salary Rs. 800—Rs. 50—Rs. 1500 per month plus overseas pay. 
Starting-point according to qualifications and experience. 
Rs. 1 = 2s. 2d. approximately. 

Qualifications 

(1) Ph.D. (Anatomy) or F.R.C.S. (Eng., Edin., or Ireland), 

or Postgraduate Degree in Faculty of Surgery. 

(2) 5 years teaching experience in Anatomy. 

(3) Age under 40 (relaxable). 

Application forms and further information from Recruitment 
Officer, Education Division, Pakistan High Commission, 
39, Lowndes-square, S.W.1. 


Hospital Services : Senior Appointments 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Locum CHEST PHYSICIANS to under- 
take duties in Chest Clinics in the Region during the summer 
holiday period. Remuneration at the rate of 34 guineas per 
notional half-day (314 guineas per week for whole-time duties). 

Applications to the Senier Administrative Medical Officer, 
27, Queen Anne-street, London, W.1. 
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SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time. ASSISTANT GERIATRIC 
PHYSICIAN (Senior Hospital Medieal Officer grade) for the 
Wandsworth Group of hospitals. Duties mainly at St. Benedict’s 
Hespital, S.W.17, and include assisting the Consultants with 
charge of beds, and effecting a liaison with the Public Health 
ae and others concerned with the care of the chronic 
SICK. 

Applications (5 copies), giving date of birth, qualifications, 

experience, and names of 3 referees, to Secretary (S.1), South 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 14th May, 1955. Applicants may visit the 
Hospital by local arrangement. 
KING’S COLLEGE HOSPITAL, Denmark-hill, 8.E.5. 
Applications are invited from registered medical practitioners 
for the whole-time post of ASSISTANT PSYCHIATRIST 
in the Department of Psyc hologic al Medicine at King’s College 
Hospital. The post will be in the grade of Senior Hospital 
Medical Officer and preference will be given to candidates with 
a higher qualification in general medicine. 

Applications (12 copies), stating age, education, qualifica- 
tions, and experience, together with the names of 2 referees, 
should be sent to the unde rsigned by 21st May, 1955. 

5. W. BARNES, House Governor. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) ASSISTANT PSYCHIATRIST (whole-time), Senior 
Hospital Medical Officer grade, Shenley Hospital, near St. 
Albans, Herts (2270 Beds). 

Applications by 23rd May, 1955. 

(2) ASSISTANT PSYCHIATRIST (whole-time), Senior 
Hospital Medical Officer grade, Napsbury Hospital, near St. 
Albans, Herts (2138 Beds). 

Applications by 23rd May, 1955. 

(3) CONSULTANT GYNECOLOGIST (1 half- day a week), 
Bushey Hospital, Bushey Heath, Herts (38 Beds). Successful 
candidate required to live within reasonable distance of the 
at ~ 

Applications by 25th May 55. 

(4) ASSISTAN T CHEST P HY SICIAN (whole-time), Senior 
Hospital Medical Officer grade, Ashford Chest Clinic, Ashford 
Hospital, Middlesex. Associated with the Clinic are 30 beds in 
Ashford Hospital. Candidates should have good general medical 
experience and special experience in treatment of tuberculosis 
and diseases of the chest. 

Applications by 31st May, 1955. 

(5) CONSULTANT AN #STHETIST | fi half-day a week), 
Hornsey Central Hospital, Park-road, 

Applic ations by Ist June, 1955. 

(6) CONSULTANT AN AESTHETIST (whole- time), Hitchin 
hospitals. Duties mainly at Lister Hospital (350 Beds) and 
North Herts and South Beds Hospital (116 Beds). 

Applications by 3rd June, 1955. 

Hospitals and Clinic may be visited by direct appointment. 

tg forms obtainable from, and returnable to, 

Secretary, North West Metropolitan Regional Hospital Board, 
lla, Portland- place, W.1. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT CHEST PHYSICIAN (whole-time), Cambridge 
Area Chest Clinic. Higher qualification and wide experience in 
chest diseases and tuberculosis essential. Salary scale £1500- 
£1950. 

Applications (8 copies), stating age, experience and names of 
3 referees, to Secretary of Board, 117, Chesterton-road, Cam- 
bridge, by 9th May, 1955. Candidates invited to visit Clinic 
by direct arrangement with Consultant Chest Physician, Chest 
Clinic, Castle Hill, Cambridge. CRALAL 
MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) Whole-time NON-RESIDENT ASSISTANT RADIO- 
LOGIST (Senior Hospital Medical Officer) to the Stockport 
and Buxton Hospitals (Stockport Infirmary, Stepping Hill 
Hospital, Stockport ; a Royal Hospital, Buxton ; 
and Buxton Hospital, &c Wide experience and D.M.R.D. 
essential, appointee to live a Stockport area. 4th May, 1955. 

(b) Whole-time NON-RESIDENT ASSISTANT RADIO- 
THERAPIST (Senior Hospital Medical Officer), Christie Hos- 
pital and Holt Radium Institute, Manchester. Candidates 
must possess D.M.R.(T.). Appointee to live in or near Man- 
chester. 3rd May, 1955. 

(c) Whole-time RESIDENT ASSISTANT PSYCHIATRIST 
(Senior Hospital Medical Officer), Whittingham Hospital 
near Preston (3000 Beds). Good accommodation, married or 
single. Candidates should have had considerable experience in 
psychiatry ; D.P.M. desirable. 10th May, 1955. 

Application forms from the Senior Administrative Medical 
Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by the dates stated. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for the post of Full-time SENIOR HOSPITAL MEDICAL 
OFFICER (non-resident). Previous experience in ophthalmology 
essential. The terms and conditions of service for hospital 
medical and dental staffs will apply. 

Applications, giving details of past experience and qualifica- 
tions, together with the names of 3 referees, to be addressed 
to the undersigned as early as possible. (Special application 
forms can be obtained on request.) 

F. J. CABLE, Secretary. United Manchester Hospitals. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. The Board of 
Governors invites applications for the post of CONSULTANT 
SURGEON (5 sessions a week) at the Manchester Royal 
Infirmary. An interest in urology is desirable. Candidates 
must possess a higher qualification in surgery. 

Applications (12 copies), toge ther with the names of 3 referees, 
should be sent to the undersigned not later than 11th June, 1955. 

J. CABLE, Secretary to the Board of Governors. 





NEWCASTLE REGIONAL HOSPITAL BOARD. South 
SHIELDS HOSPITAL MANAGEMENT COMMITTEE. (Population 
served 158,000. Main hospitals—General Hospital 536 Beds ; 
Ingham Infirmary 158 Beds, &c.) SENIOR C ASUAL TY 
OFFICER (whole-time). Dusathun of post not exceeding 
4 years. Duties, subject to supervision of Senior General 
Surgeon, to organise and handle the casualty work throughout 
the Group, the main centre being Ingham Infirmary. Salary 
scale £1500—€50-£1950 (subject to adjustment if under 32 years). 
Appointee to reside in close proximity to Ingham Infirmary. 

Applications, with names and addresses of 3 referees, to 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
NORTH GLOUCESTERSHIRE CLINICAL AREA. South- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the appointment of 
LOCUM TENENS in the Consultant or Senior Hospital Medical 
Officer grade in Orthopedic and Traumatic Surgery based on 
the Cheltenham. General Hospital. Appointment to commence 
as soon as possible and will last for about 6 weeks. 

Applications, stating age, qualifications and experience, 
—— be sent to the Secretary ¢ the Regional Hospital Board, 

, Tyndalls Park-road, Bristol, 

NORTH GLOUCESTERSHIRE ‘CLINICAL AREA. South- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the appointment of a 
Whole-time Locum Tenens CONSULTANT in Dermatology 
based on Gloucestershire Royal Hospital, Gloucester. Salary 
45 guineas a week. The appointment to commence as soon as 
possible and will be on a monthly basis, but will probably last 
for 6 months. 

Applications, stating age, qualifications and experience, should 
be sent to the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, 8. 

OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the maximum part-time post of CONSULTANT 
in Angesthetics to the hospitals of the Reading Hospital Manage- 


_ment Committee. Applicants must hold the F.F.A.R.C.S. aod 


have had wide experience in anesthetics. The fodiens candi- 
date will be required to live in the Reading area. >» I] 
may visit the hospitals by arrangement with the Hospital 
Management Committee Secretary. 

Applications (9 copies), stating age, qualifications, experience, 

and the names of 3 referees, must reach the Secretary of the 
Board (from whom further details may be obtained), 43, Ban- 
bury-road, Oxford, by 20th May, 1955. 
OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the post of Whole-time ASSISTANT 
PSYCHIATRIST (Senior Hospital Medical Officer) to the 
Pewsey Hospital (for mental defectives), Pewsey, Wilts, and 
its ancilliary premises, with psychiatric outpatient work in the 
Swindon area. Experience of work in a mental-deficiency 
institution is essential and possession of a D.P.M. desirable. 
Married accommodation is available. The Hospital may be 
visited by arrangement with the Secretary of the Hospital, 
from whom further details may be obtained. 

Applications (10 copies), stating age, experience, qualifica- 

tions, and names of 3 referees, to reach the Secretary, Oxford 
Regional Hospital Board, 43, Banbury-road, Oxford by 13th 
May. 1955. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT OPHTHALMOLOGIST for the Rotherham 
Mexborougt and Worksop areas for both hospital and school 
clinic duties. Salary scale £1500-£50—£1950. 

Application form and further details from Senior Administra- 

tive Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 2I1st May, 
1955. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time CONSULTANT ANASTHETIST for the Sheffield No. 1 
Hospital Management Committee Group with duties mainly 
at the City General Hospital, Sheffield. This Hospital has 
teaching affiliations with the University of Sheffield. here are 
Professorial Medical and Gynecological Units, a Department 
of Thoracic Surgery and a Regional Cardiological Centre. 

Further details and application forms from the _ Senior 

Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield. Forms to be returned 
by 14th May, 1955. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whole-time ASSISTANT PSYCHIATRIST at Leybourne 
Grange Colony, West Malling, Kent, which is an establishment 
for the training of mental defectives. Candidates must have had 
wide experience in psychiatry and previous mental defective 
experience ; possession of a higher qualification is desirable. 
Salary within the seale £1500—€50-£1950. Unfurnished accom- 
modation for a married practitioner is available, Applicants 
may visit the Hospital. 

Apply, stating nationality, age, sex, uniiiiiedons and experi- 

ence, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland- 
place, W.1, not later than 7th May, 1955. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT PSYCHIA- 
TRIST (Senior Hospital Medical Officer grade) at St. Lawrence’s 
Hospital, Caterham, Surrey (2250 Beds), a hospital for treat- 
ment and training of mental defectives of both sexes, of varying 
eer and types and of all ages. Candidates should possess 
).P.M. 

Applications (5 copies), giving date of birth, qualifications, 
experience, and names of 3 referees, to Secretary (8.1), South 
West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, by 14th May, 1955. Applicants may visit Hospita) 
by local arrangement. 
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SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following appoint- 
ments :— 

CONSULTANT PHYSICIAN (7 half-days per week) for the 
Bournemouth and East Dorset Group of hospitals. Candidates 
must have had extensive experience and be in possession of higher 
qualifications. 

Whole-time ASSISTANT PATHOLOGIST (Senior Hospital 
Medical Officer) for the West Dorset Group of hospitals. Candi- 
dates must have had experience in all branches of clinical 
pathology and a particular interest in biochemistry. The main 
Laboratory, which is modern and well equipped, is situated in 
Dorchester, and residence in Dorchester is a condition of the 
appointment. 

CONSULTANT PALZDIATRICIAN (6 half-days per week) 
jointly between the South West Metropolitan Regional Hospital 
Board and the South-Western Regional Hospital Board. The 
person appointed will be required to undertake 4 half-days 
per week in the West Dorset Group of hospitals, and 2 half-days 
per week with the South Somerset Group of hospitals. 

Applicants may visit the hospitals by local arrangement. 

Applications (6 copies), stating age, qualifications, experience, 
and names and addresses of 3 referees, to the Area Secretary, 
South West Metropolitan Regional Hospital Board, Highcroft, 
Romsey-road, Winchester, by 9th May, 1955. 

WELSH REGIONAL HOSPITAL BOARD. Whole-time 
Locum Tenens CONSULTANT E.N.T. SURGEON, Caernarvon 
and Anglesey General Hospital, 18th May—15th June, 1955. 

Applications, naming 2 referees, to Senior Administrative 
Medical Officer, Temple of Peace, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Whole-time 
Locum Tenens CONSULTANT ORTHOPAEDIC AND TRAU- 
MATIC SURGEON required Caernarvon and Anglesey area, 
30th July—20th August, 1955. 

Applications, naming 2 referees, to Senior Administrative 
Medical Officer, Temple of Peace, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Whole-time 
Locum Tenens CONSULTANT RADIOLOGIST required 
Cardiff area, Ist August—10th September, 1955. 

Applications, naming 2 referees, to Senior Administrative 
Medical Officer, Temple of Peace, Cathays Park. Cardiff. 


Hospital Services : Junior Appointments 


FOREST GATE HOSPITAL, Forest-lane, E.7. Pre- 
registration OBSTETRIC HOUSE OFFICER (second post) 
required for 6 months commencing Ist June, 1955. The 
appointment is recognised for training of candidates for 
D.Obst.R.C.0.G, 

Applications, with names of 2 referees, to the Group Secretary, 
West Ham Group Hospital Management Committee, Stratford, 
K.15, by 30th April, 1955. 

GERMAN HOSPITAL, London, E.8. (Generail—157 Beds.) 
Applications are invited from registered medical practitioners 
for the 6 months appointment of HOUSE SURGEON, now 
vacant, and should be sent to the Group Secretary, Hackney 
Hospital, London, E.9, quoting GH/HS. 

GORDON HOSPITAL, Vauxhall Bridge-road, S.W.1. 
WESTMINSTER HOSPITAL TEACHING GROUP. Applications are 
invited for the post of RESIDENT SURGICAL OFFICER 
(Registrar grade ) for 1 year in the first instance, starting Ist July. 

Applications (3 copies), with the names of 2 referees, sho 
be sent to the Secretary, The Gordon Hospital, by 7th May. 
HACKNEY HOSPITAL, London, €E.9. (General—844 
Beds. ) Applications (registered practitioners only) for the 


following posts :— 

(a) CASUALTY OFFICER AND HOUSE PHYSICIAN 
(Skin Department), vacant 11th May. (House Officer grade.) 

(6) CASUALTY OFFICER AND HOUSE SURGEON 
(E.N.T.), now vacant. (House Officer grade.) 

Applications should reach Group Secretary, above address, 

as soon as possible, stating whether post (a) or (b) 
HENDON ISOLATION HOSPITAL, Goldsmith-avenue, 
Hendon, N.W.9. Locum JUNIOR HOSPITAL MEDICAL 
OFFICER (resident) required for 2 weeks commencing 30th 
April, 1955, at above Hospital. Experience in infectious diseases 
desirable. 

Apply immediately to 
COLindale 8182). 
HIGHLANDS GENERAL HOSPITAL, Winchmore-hill, 
London, N.21. HOUSE PHYSICIAN, vacant llth May, 1955. 
Preference given to applicants seeking pre-registration post under 
Medical Act, 1950. 

Applications, with to Hospital 

Secretary. 
HOSPITALS FOR DISEASES OF THE CHEST. London 
CHEST HOSPITAL. Applications are invited for the post of 
MEDICAL REGISTRAR (Cardiac Department), which is 
graded Registrar, from those who have experience in angio- 
cardiography and cardiac catheterisation. The appointment is 
for 1 year with eligibility for reappointment. 

Applications, stating age and qualifications with 
accompanied by copies of 3 testimonials, should reach 
undersigned not later than 2lst May, 1955. 

THomas Brown, House Governor, 

London Chest Hospital, E.2. 

LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. 2 vacancies occur Ist June, 1955, for RESIDENT 
HOUSE PHYSICIAN. Appointments for 6 months, 4 in London, 
2 at the Country Branch, near Letchworth, and posts are graded 
as House Orticer. Duties include work in the Outpatient 
Department and Refill Clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned at once. 

THoMAS Brown, House Governor. 

London Chest Hospital, E.2. 








Physician-in-charge (Telephone : 


copies of 3 testimonials, 


dates, 
the 
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LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR to the Department of 
Psychiatry. A higher qualification, although desirable, is not 
essential. 

Applications (12 copies), giving the names and addresses of 3 
referees, should reach the House Governor by 30th April, 1955. 
MIDDLESEX HOSPITAL, W.1. Applications invited 
for post of REGISTRAR with duties jointly in the Department 
for Diseases of the Skin and in the Professorial Medical Unit. 

Application forms, obtainable from the Deputy Superin- 
tendent, should be returned, naming 2 referees, by 12th May. | 
MOTHERS’ HOSPITAL (Saivation Army), Clapton, E.5. 
(Maternity—110 Beds.) Applications are invited for the 12 
months appointment from ist May of RESIDENT SENIOR 
HOUSE OFFICER (anesthetics). The post offers experience 
in general surgical anesthesia in the group. Facilities provided 
to study for higher examinations. 

Apply, with testimonials, to Group Secretary, Hackney 
Hospital, London, E.9, quoting MH/SHO. at : 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited for the full-time appointment of 
MEDICAL REGISTRAR (non-resident) at Maida Vale Hos- 
pital for Nervous Diseases, London, W.9. Grading as Senior 
Registrar. Preference will be given to a candidate hoelding_a 
higher degree who intends to specialise in neurology. 

Applications, with copies of 3 recent testimonials, to be sent to 
the Secretary at Maida Vale Hospital, not later than 7th May, 1955. 





NELSON HOSPITAL, Kingston-road, Merton, S.W.20. 
HOUSE SURGEON (resident), vacant end of April. Post recog- 
nised for F.R.C.S. ‘ 

Applications, stating age, qualifications, &c., with the names 
and addresses of 2 referees, to be sent to the Secretary at the 
above address. i wie UE ips 20 
ROYAL FREE HOSPITAL. Applications are invited 
from registered medical practitioners for the following posts :— 

(a) HOUSE OFFICER to the Infectious Diseases Department. 

(6) HOUSE OFFICER to Peediatric Department. 
Applicants would be expected to hold both resident posts 
consecutively for a period of 6 months each. Duties to commence 
on Ist July, 1955. Salary and conditions of service in accordance 
with those laid down by the Ministry of Health for House 
Officers. 

Application forms may be obtained from the Secretary to the 

Board of Governors, the Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 4th May, 
1955. 
ROYAL FREE HOSPITAL. Applications are invited 
from registered medical practitioners for the post of SENIOR 
CASUALTY OFFICER at the Royal Free Hospital, Gray’s 
Inn-road, W.C.1. The appointment is full-time, resident, for 
6 months ; duties to commence on Ist July, 1955. Salary and 
conditions of service in accordance with those laid down by the 
Ministry of Health for Senior House Officers. 

Application forms may be obtained from the Secretary to the 

Boa of Governors, Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 4th May, 
1955. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
RESIDENT HOUSE SURGEON (post-registration post). 
Applications are invited for a 6 months appointment as from 
Ist June, 1955, with salary and conditions as laid down for 
House Officers in the terms and conditions of service in the 
National Health Service. 

Applications, stating age, qualifications, full details of previous 
experience (particularly in this specialty), with copies of 1-3 
recent testimonials, should be sent to the House Governor by 
4th May, 1955. . rare Ser 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered Female medical practitioners for the post of 
Full-time SURGICAL REGISTRAR which will become vacant 
on 3rd August, 1955. The successful candidate will be required 
to be resident or within 20 minutes distance of the Hospital. 
The appointment is normally for 2 years, but subject to review 
at the end of the first year. nvassing will disqualify, but 
a are not precluded from visiting the Hospital if they 
so desire. 

For form of application, apply (enclosing stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, to whom completed applications should be 
returned not later than 6th May, 1955. 


ST. ANN’'S GENERAL HOSPITAL, N.15. Applications 
are invited from registered medical Roe ee for the appoint- 
ment of RESIDENT HOUSE SURGEON (Senior House Officer) 
to above Hospital for a period of 6 months from 14th June, 1955. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.15, to be returned by 
7th May, 1955. a ee a Se hei See 
ST. ANN’S GENERAL HOSPITAL, N.15. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (third post) to above 
Hospital for a period of 6 months from 3list May, 1955. 

Application form from Secretary, Tottenham Group Hos- 
pital Management Committee, The Green, N.15, to be returned 
by 30th April, 1955. 
ST. ANN’S GENERAL HOSPITAL, N.15. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE PHYSICIAN (Senior House 
Officer) to above Hospital for duty in the Chest Department 
with other general duties, for a period of 6 months from 3rd June, 
1955. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.15, to be returned by 
30th April, 1955. 
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ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Applications 
are invited for the post of SENIOR HOUSE OFFICER at the 
Alexandra Hospital for Children, Stockwood Park, Luton, 
for a period of 1 year. The Hospital is mainly for long-stay 
orthopedic cases. The appointment can be resident or non- 
resident, by arrangement. 

Applications, with copies of 2 testimonials, should be sub- 
mitted to the undersigned within 10 days from the appearance 
of this advertisement. 

Cc. C. CARUS-WILson, Clerk to the Governors. 
ST. JAMES’ HOSPITAL, Balham, S.W.12. Senior House 
or (casualty), required Ist June. Post recognised for 
‘.R.C.S. 

Applications, full details, and names of 2 referees, to Group 
Secretary, Wandsworth Hospital Group, by 4th May. 

ST. JAMES’ HOSPITAL, Balham, S.W.12. House 
PHYSICIAN at above Hospital, required 2nd May. Pre- 
registration candidates eligible. 

Applications, stating age, qualifications, experience and 
names of 2 referees, to Group Secretary, Wandsworth Hospital 
Group, immediately. a 
ST. JAMES’ HOSPITAL, Baiham, 8.W.12. South West 
METROPOLITAN REGIONAL HOSPITAL — BOARD. MEDICAL 
REGISTRAR required. Post vacant 19th August. 

Application forms (send stamped addressed foolscap envelope ) 
obtainable from Group Secretary, Wandsworth Hospital Group, 
at above address, to be completed and returned by 7th May. 
ST. JAMES’ HOSPITAL, Batham, S.W.12. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
(surgical). Post vacant ist August. 

Application forms (send stamped addressed foolscap envelope ) 
obtainable from Group Secretary, Wandsworth Hospital Group, 
at above address, to be completed and returned by 7th May. 
ST. MARY’S HOSPITAL, London, W.2. Applications are 
invited for the post of HOUSE OFFICER to the Almroth Wright 
Ward, for which either pre-registration candidates seeking their 
second House Officer appointment, or post-registration candi- 
dates are eligible to apply. The appointment is for a period of 6 
months with effect from 21st June, 1955. 

Applications, stating nationality, date of birth, permanent 

address, qualifications with dates, details and National Health 
Service gradings of previous and present appointments, together 
with the names and addresses of 3 referees should reach ALAN 
PowpitTcH, House Governor, by 4th May, 1955. 
ST. MARY’S HOSPITAL, London, W.2. Applications 
are invited for the post of RESIDENT HOUSE PHYSICIAN 
to the Neurological, Dermatological and Venereological Depart- 
ments, for which either pre-registration interns seeking their 
second House Officer appointment, or post-registration candi- 
dates are eligible to apply. The appointment is for a period of 6 
months with effect from Ist June, 1955. 

Applications, stating nationality, date of birth, permanent 

address, qualifications with dates, details and National Health 
Service gradings of previous and present appointments, together 
with the names and addresses of 3 referees should reach ALAN 
PowpitTcH, House Governor, by 4th May, 1955. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Part-time (8 notional half-days) SENIOR 
REGISTRAR to the Bacteriology and V.D. Pathology Depart- 
ment. The appointment is for a first period of 12 months, as 
from Ist April, 1955, and is subject to annual review. The 
successful candidate will be required to devote the remaining 
3 notional half-days to work in the Wright-Fleming Institute, 
for which he will receive a salary so that his total remuneration 
is equal to that of a whole-time Senior Registrar. 

Applications, stating nationality, date of birth, permanent 
address, qualifications, with National Health Service gradings, 
dates and details of previous and present appointments, together 
with the names and addresses of 3 referees, should reach ALAN 
PowpiTcH, House Governor, not later than 30th April. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. Applications are invited for the post 
of ASSISTANT MEDICAL REGISTRAR (grade— Registrar), 
falling vacant on 18th July, 1955. Whole-time. 

Further particulars and form of application, which must be 
returned not later than Monday, 9th May, 1955, may be obtained 
from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. _ 





THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on Ist July, 
1955, for a RESIDENT REGISTRAR to the E.N.T. Department 
(Registrar grade). 

Further particulars and form of application, which must be 
returned not later than Monday, 16th May, 1955, may be 
obtained from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary._ 


UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. Applications are invited for the post of REGISTRAR 
in the Department of Physical Medicine. The post will be 
graded Senior House Officer or Registrar according to qualifi- 
cations and experience of successful candidate. 

Applications, with names of 2 referees, to Administrator and 
Secretary by 7th May, 1955. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
Whole-time NON-RESIDENT REGISTRAR (pathology) 
required as soon as possible. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, The Hammersmith, 
West London and St. Mark’s Hospitals, Ducane-road, London, 
W.12, by 2nd May, 1955. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications invited for post of SENIOR HOUSE OFFICER 
to Anmsthetic Department for 1 year from ist July, 1955. 
Candidates should have held 2 house appointments. 

Applications (8 copies), with names of 2 referees, to House 
Governor by 7th May. 





WESTERN HOSPITAL, Seagrave-road, Fulham, S.W.6. 
FULHAM AND KENSINGTON HOSPITAL MANAGEMENT COMMITTEE, 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for appointment at above Hospital as 
REGISTRAR (tuberculosis), vacant Ist August, 1955. For 
tuberculosis wards and chest clinic duties. Candidates may visit 
the Hospital and Clinic by arrangement with the Physician- 
Superintendent. 

Applications (5 copies to be completed) by 6th May, 1955, 

on forms obtainable from Group Secretary (L.97), 5, Collingham- 
gardens, London, S.W.5. 
WHIPPS CROSS HOSPITAL, London, E.11. Leytonstone 
(xo. 10) HOSPITAL GROUP. Applications are invited for the post 
of REGISTRAR in the Tuberculosis Department at above 
Hospital. Pending a review of the establishment of the depart- 
ment, the tenure of the post will be limited to a period which 
expires on 31st December, 1955. 

Application forms from the Hospital Secretary, to be returned 

by 5th May, 1955. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT HOUSE SURGEON required for 6 
months from 14th June, 1955, plus 14 days Locum from Ist June, 
1955. Pre-registration candidates eligible. 

Applications, with full details, and names of 2 referees, to 

Hospital Secretary by 4th May, 1955. 
ALTON GENERAL HOSPITAL. (121 Beds.) Winchester 
GROUP OF HOSPITALS. HOUSE SURGEON (Senior House 
Officer grade) required to assist in steadily expanding surgical 
work including casualty at this Hospital which is being 
developed. Post vacant 14th May. 

Applications, with copies of 2 testimonials, to be sent to 
the Group Secretary, Royal Hampshire County Hospital, 
Winchester. 

ASCOT. HEATHERWOOD ORTHOPADIC HOSPITAL. 
(212 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SENIOR REGISTRAR in Orthopeedics. Whole-time 
post tenable for 1 year. Hospital is a regional centre for long 


‘term and general orthopmdic conditions, and acute trauma. 


ae include Peripheral Clinic and assisting in Group Accident 
ervice. 

Application forms obtainable from, and returnable to, Group 
Secretary, Windsor Group Hospita) Management Committee, 
Alma-road, Windsor, by 2nd May. _ 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT SENIOR HOUSE OFFICER (Male) for general medical 
duties. Post vacant now. 

Applications, stating age, qualifications and experience, with 

copies of up to 3 recent testimonials, to Medical Director of 
Hospital immediately. 
AYLESBURY, BUCKINGHAMSHIRE. ROYAL BUCK- 
INGHAMSHIRE HOSPITAL. HOUSE SURGEON to the Department 
of Ophthalmology which is centred on this Hospital and which 
conducts work at peripheral clinics. Vacant now. Post 


recognised for D.O. and duties will include some children’s 


surgery. 
Applications, with 2 testimonials, to Secretary-Superintendent 
as soon as possible. 


BANGOR. ST. DAVID’S HOSPITAL. (136 Beds and 
Cots. Specialist Hospital for Obstetrics, Gynecology and 
Pediatrics. PART Il MIDWIFERY TRAINING SCHOOL. CAER- 
NARVON AND ANGLESEY HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER in the Obstetrical and G neecological Depart- 
ment of the above Hospital. Previous 0 stetrical experience 
is essential. In the first instance, the post will be in obstetrics— 
there will be opportunity for transfer to the Gynecological 
Department at the end of 6 months. The post is recognised 
by the Royal College of Obstetricians and Gynecologists for 
the Diploma and Membership examination. 

Applications, stating age, qualifications and experience. 
together with copies of 3 recent testimonials, to be forwarded 
to the Group Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, 
within 10 days of appearance of this advertisement. 


BARKING HOSPITAL (ietece> Upney-iane, Barking. 
There will be a vacancy for a RES DENT SENIOR HOUS 
OFFICER at the above Hospital on 17th May, 1955. Salary 
being £745 p.a., less emoluments. Applicants should have been 
qualified not less than 1 year. Duties will include antenatal work. 

Applications, accompanied by copies of testimonials, should 
be sent to the undersigned within 7 days of the appearance of 
this advertisement. 

H. F. Harris, Secretary, 

Ilford and Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 

BEDFORD GENERAL HOSPITAL. (437 Beds.) Locum 
RESIDENT ORTHOPAZDIC REGISTRAR required end of 
Apes pending permanent appointment. Salary £17 10s. per 
week. 

Applications, stating age, nationality, qualifications and 
previous appointments, together with copies of 2 recent testi- 
monials, should be forwarded to Group Secretary, Bedford 
Group + on Management Committee, 3, Kimbolton-road, 

ey ord. 

BIRMINGHAM. HOLLYMOOR HOSPITAL. (700 Beds.) 
Applications invited for post of JUNIOR HOSPITAL 
MEDICAL OFFICER (Male or Female), resident or non- 
resident. Valuable experience provided in the investigation, 
diagnosis and treatment of all forms of psychiatric illness. 
Previous postgraduate psychiatric experience not essential. 
Ministry of Health terms and conditions of service. 

Applications, stating name, age, nationality, qualifications, 
experience, and providing the names of 3 referees, to be sent as 
soon as possible to the Secretary, Offices of the Group Hospital 
Management Committee, Rubery Hill Hospital, Birmingham. 
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BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. Required, SENIOR 
HOUSE OFFICER or HOUSE OFFICER (including pre- 
registration), according to experience. 

Detailed applications, with copies of 2 recent testimonials, to 
the Secretary, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 

(1) Birmingham (Sanatoria) Group Hospital Manage- 
ment Committee, Yardley Green Hospital, Birm- 
ingham, 9 

MEDICAL REGISTRAR (resident) for treatment of tubercu- 
losis and chest diseases. Duties at Romsley Hill Hospital 
(133 Beds, including Tuberculosis/Diabetic Unit), and at 
Birmingham Chest Clinic. 

(2) Birmingham (Selly Oak) Hospital Management 
Committee, Oak Tree-lane, Birmingham, 

PA, DIATRIC REGIST RAR for Sorrento Maternity Hospital 
and Premature Baby Unit (112 Beds). Post vacant August. 
Hospital affiliated to Birmingham University for training of 
Medical Students. Duties at other hospitals including 50 
pediatric beds at Little Bromwich Hospital and Children’s 
outpatient sessions. Experience children’s diseases essential. 
Higher qualification an advantage. 

(3) Dudley, Stourbridge and District Hospital Group, 
The Guest Hospital, Dudley 

REGISTRAR in General Surgery for Guest Hospital, Dudley 
(154 Beds). Experience specialty essential. Higher qualification 
desirable. Resident. 

(4) No. 20 Group Hospital Management Committee, 
Stoney Stanton-road, Coventry 

(a) REGISTRAR in Anesthetics for Coventry and Warwick- 
shire Hospital, Coventry (354 Beds). Experience speciaity 
essential. Recognised for F.F.A.R.C. 

(b) REGISTRAR in General Medicine for Gulson Hospital, 
Coventry (312 Beds). Resident. Vacant June. Experience 
specialty essential. 


(c) REGISTRAR in General Surgery for Gulson Hospital, 
Coventry. Vacant August. Experience specialty esse _ 
Higher qualification desirable. Recognised for F.R.C. 
Resident. 


(5) Stoke-on-Trent Hospital Management Committee, 
Princes-road, Hartshill, Stoke-on-Trent 

(a) REGISTRAR in Orthopedics for North Staffs Royal 
Infirmary (475 Beds). Some duties at Hartshill Orthopedic 
Hospital (77 Beds). Non-resident. Experience specialty 
essential. Higher qualification an advantage. 

(6) Whole-time REGISTRAR in Thoracic Surgery. Duties at 
Cheshire Joint Sanatorium (305 Beds) and North Staffordshire 
Royal Infirmary (475 Beds). Experience general surgery 
essential, higher surgical qualification an advantage. 

Application forms from Group Secretaries to be returned 
before 9th May, 1955. Candidates may visit hospitals. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRMING- 
HAM, 16. Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER (clinical pathology), 
now vacant for 1 year. Applicants should have held resident 
appointments in a children’s hospital or a children’s department 
of a general hospital. The successful candidate will be required 
to work in the Clinical Pathological Department. 

Forms of application may be obtained from the 
Governor and should be returned as soon as possible. 

G. A. PHALP, Secretary to the Board of Governors. 
BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. 
BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, Showell 
Green-lane, SPARKHILL, BIRMINGHAM, lI. Applications are 


House 


invited from registered medical practitioners for the post of 
RESIDENT GYNASCOLOGICAL HOUSE SURGEON (2 
vacancies) tenable on 7th July, 1955. The posts are recognised 


for the M.R.C.O.G, 

Application forms, obtainable from the House Governor, to 
be returned not later than 6th May, 1955. 
BRADFORD. ST. LUKE’S HOSPITAL AND WOOD- 
LANDS HOSPITAL, RAWDON. SENIOR HOUSE OFFICER to 
Orthopeedic Unit vacant now. Salary £745 p.a., less £150 p.a. 
residential emoluments. 

Applications, stating age, nationality, 
experience with copy testimonials to the 
Royal Infirmary. 

BRADFORD, YORKSHIRE. THE ROYAL EYE AND 
EAR HOSPITAL. (105 Beds.) SENIOR HOUSE OFFICER 
required for E.N.T. Department of 56 Beds. Recognised for 
D.L.O, and F.R.C.S, Salary £745 p.a., less £150 p.a. residential 


qualifications and 
Secretary, Bradford 


emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 

BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 


(494 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of GENERAL HOUSE SURGEON vacant immediately. The 
appointment is recognised for the F.R.C.S. examination and for 
pre-registration purposes. 

Applications to the Deputy Hospital Secretary. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road, BOSCOMBE. (494 Beds.) BOURNEMOUTH AND 
EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. SOUTH 


WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited for the immediate appointment of REGISTRAR in 
Anesthetics at the above Hospital. The post, which is non- 
resident, is tenable for 1 year in the first instance. Applicants 
should have had considerable experience in anesthesia. 

Forms of application, obtainable from the Group Secretary, 
Hospital Management Committee Office, Royal Victoria Hos- 
pital, Gloucester-road, Boscombe, should be returned to him, 
duly completed, within 14 days of the appearance of this 


advertisement. 
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BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 
Geriatric Department 
MEDICAL OFFICER for duties in the above Department 
(which contains acute admission wards and has full physio- 
therapy, laboratory and radiological facilities) and also to 
assist in the supervision of the health of nurses. Salary scale 


£775-£1075. 
The Royal Infirmary, olton (237 Beds) 

RESIDENT SENIOR HOU OS OFFIC ER for duties in 
Casualty Department, now vacant, tenable for 12 months and 
recognised for F.R.C.S 

Bolton District General Hospital (604 Beds) 

RESIDENT SENIOR HOUSE OFFICER for general surgical 
duties, vac vant 2nd May, tenable for 12 months and recognised 
for F.R 

RESIDE NT HOUSE PHYSICIANS (2), vacant 9th and 20th 
May, tenable for 6 months and recognised under the Pre- 
registration Service scheme. 

Applications, stating age, nationality, qualifications, experience 
and the names of 2 referees, to Group Secretary, The Royal 
Infirmary, Bolton. DE ah AS i 9s 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT MEDICAL OFFICER (Senior House 
Officer grade), tenable for 12 months. The successful candidate 
will be required to reside at the Hulton Hospital (144 Beds) 
and the duties will include responsibility for infectious diseases 
and dermatological cases at the Hospital, together with some 
tuberculosis and general surgical cases, and may include medical 
or pediatric outpatients and inpatients experience in the General 
Hospitals of the Group. Previous pediatric experience would 
be an advantage but is not essential. Married quarters may be 
provided by arrangement, if required, at an agreed charge. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to Group Secretary, The Royal 
Infirmary, Bolton. ; ; 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) 

CASUALTY HOUSE SURGEON (1 of 3). Duties include 
work in Orthopedic and ——— Unit. Vacant mid-May. 

HOUSE SURGEON, mid-May. 

HOUSE SURGEON (including gynecology), end ot May. 
All posts recognised for pre-registration and F.R.C. 

Applications, stating age, qualifications and expe acne, and 
naming 2 referees, to be sent to the Administrative Officer, 
Royal Sussex County Hospital. Brighton, 7. 

BRIGHTON. SUSSEX EYE HOSPITAL, | Eastern-road, 
BRIGHTON, 7. (56 Beds.) SENIOR HOUSE SURGEON 
(Senior House Officer) and HOUSE SURGEON (House Officer) 
required mid-April. Posts recognised for F.R.C.S. under 23 (b). 

Applications, stating age, qualifications and experience, 
together with the names of 2 referees, to the Administrative 
Officer. | ae 
BRISTOL. THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited by the above Boards 
from registered medical practitioners for the joint appointment 
of REGISTRAR in General Surgery. This post becomes vacant 
on Ist July, 1955. The appointment will be held for 1 year in 
the first instance and be renewable for a further year. The 
successful candidate will be appointed to work for the first 
year mainly at the South Devon and East Cornwall Hospital, 
Plymouth, but may be required to undertake duties in other 
hospitals in the Group. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8, not later than 7th May, 1955. 


BRISTOL. THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited by the above Boards 
from registered medical practitioners for the joint appointment 
of REGISTRAR in Orthopedic and Traumatic Surgery to the 
Orthopedic Service in the North Gloucestershire Clinical Area. 
This post becomes vacant on 9th August, 1955. The appoint- 
ment will be held for 1 year in the first instance and be renewable 
for a further year. The successful candidate will be appointed 
to work for the first year mainly at the Gloucestershire Royal 
Hospital, Gloucester, but may be required to undertake sessions 
in other hospitals in the area. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8, not later than 7th May, 1955. 


BRISTOL. THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited by the above Boards 
from registered medical practitioners for the joint appointment 
of REGISTRAR in Psychiatry. The successful candidate will 
be based on the Bristol Mental Hospital Group (Barrow and 
Fishponds Hospitals. Bristol Neurosis Centre and Bristol Day 
Hospital). The appointment, which may be resident or non- 
resident, will be held for 1 year in the first instance, and be 
renewable for a further year. The post will offer training to 
enable the holder to obtain the D.P.M. The successful candidate 
will therefore have opportunities of gaining experience in general 
and special branches of psychiatry. The post also offers excellent 
opportunities for special postgraduate experience in psychiatry 
and for research work for the preparation of a thesis for higher 
qualifications. There are Departments of Electro-encephalo- 
graphy, Experimental and Applied Psychology, and Biochemical 
and Endocrinological Research. There is an extensive psychiatric 
library at Barrow Hospital. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8, not later than 7th May, 1955. 
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BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applicat‘+is are invited by the 
above Boards from registered medical practitioners for the joint 
appointment of SENIOR REGISTRAR in Mental Deficiency 
and Child Psychiatry. The appointment will be made for 1 
year in the first instance and, subject to satisfactory service, 
will be renewable annually for a further period not exceeding 
4 years in all. The successful candidate will be required to work 
in 1 or more of the Mental Deficiency Hospitals in the Bristol 
Clinical Area and at the Bristol Child Guidance Clinic. 
Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 27 
Tyndalls Park-road, Bristol, 8, not later than 7th May, 19 


BRISTOL CLINICAL AREA. The Board of ‘Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
appointment of Temporary SENIOR REGISTRAR in Obstetrics 
and Gynecology. The appointment will be held for 1 year in 
the first instance and be renewable for a further year. The 
successful candidate will be appointed to work mainly at South- 
mead Hospital, Bristol, and to visit other hospitals in the Clinical 
Area as determined by the Regional Board from time to time. 
A large part of the duties of the post lies in the Maternity 
Department of the Hospital which is the Teaching Unit for the 
University of Bristol. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, 8, not later than 7th May, 1955. 

The present holder of the post has been seconded for duty at 
Makerere College, Uganda, and immediate applications are also 
invited for a Locum Tenens to undertake the post until the above 
appointment has been made. 

BRISTOL. HAM GREEN HOSPITAL, Pill, near 
BRISTOL. Applications are invited for the post of RES SIDENT 
ASSISTANT PHYSICIAN in the Infectious Diseases Depart- 
ment (350 Beds) of this Hospital. The Hospital contains a major 
Poliomyelitis Unit, a Tuberculous Meningitis Treatment Centre 
and offers wide experience in acute medicine. Salary and condi- 
tions on Junior Hospital Medical Officer scale (subject to a 
residential charge of £135 p.a.). Previous experience essential. 

Applications, stating age, qualifications, &c. to the Resident 
Physician. (ar ye 
BROXBURN, WEST LOTHIAN. BANGOUR GENERAL 
HOSPITAL. E.N.T. UNIT. Applications are invited for the appoint- 
ment of SENIOR HOUSE OFFICER in the E.N.T. Unit at 
Bangour General Hospital, Broxburn, which is 15 miles from 
Edinburgh. The Unit comprises 30 Beds and also undertakes 
oral dental surgery. Salary and conditions of service will be in 
accordance with the regulations. 

Applications, giving age, qualifications and particulars of 

previous experience, should be lodged with the Group Medical 
Superintendent, Bangour General Hospital, Broxburn, West 
Lothian. ' 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. BURY GENERAL HOSPITAL, BURY, LANCS. HOUSE 
OFFICER (surgery) pre-registration appointment. A vacancy 
exists at the present time. 

Apply, stating age, qualifications and experience, to— 

H. WILKINSON, Group Secretary. 


BURY AND ROSSENDALE HOSPITAL MANAGE- 
MENT COMMITTEE. BURY GENERAL HOSPITAL. Applications are 
invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER or REGISTRAR in Anzsthetics. The post is based 
on Bury General Hospital, but will include duties at other 
hospitals in the Group and provides wide experience. The 
anesthetic staff comprises, in addition, a Consultant and a 
Senior Hospital Medical Officer. 

Apply, stating age, qualifications, experience and names of 
2 referees, to H. WILKINSON, Group Secretary. 

Bury General Hospital, Walmersley-road, Bury, Lancs. — 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
~ ITAL. (289 Beds.) Applications invited for the following 
ost ,- 

. (a) SENIOR HOUSE OFFICE R for orthopeedic and casualty 
duties. Recognised for F.R.C. Vacant late April. 

(b) HOUSE SURGEON for gene a and other duties, vacant 

mid-May. 

(c) HOUSE SURGEON for general surgical duties. Recog- 
nised for F.R.C.S. Vacant mid-July. 

(d) HOUSE SURGEON for obstetric and gynecological 
duties. Recognised for D.Obst.R.C.0.G. Vacant early 
June. 

(e) HOUSE PHYSICIAN for pediatric and general duties, 
vacant mid-June. 

(f) HOUSE PHYSICIAN for general medical duties, vacant 
late May. 

All posts except (a) recognised for pre-registration. 

Inquiries to Hospital Secretary. 

CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (resident) required immediately in acute medical 
wards to work under direction of Consultants. 

Application form from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 


CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the post of REGISTRAR in 
Obstetrics and Gynecology to the new Maternity Hospital, 
Cardiff and Liandough Hospital, Penarth. z 

Application forms are available from the Secretary, United 
Cardiff Hospitals, Cardiff Royal Infirmary, and should be 
returned within 14 days from the date of appearance of this 
advertisement. 











CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) The post of PA. DIATRIC HOUSE 
PHYSICIAN, recognised for D.C.H., includes work in the Ward 
and Outpatient Department and also provides experience in 
the care of the newborn. Opportunities exist for study of 
preventive medicine among children and child guidance work. 
Post becomes vacant in the middle of May, 1955. National 
Health Service salary and conditions. 

Applications, together with 2 testimonials, to be addressed to 
the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) The post of SENIOR HOUSE PHYSICIAN 
becomes vacant at the end of May, 1955. Salary £745 p.a., 
together with National Health Service conditions. 

Applications, together with copies of 2 recent testimonials, to 
be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) E.N.T. AND EYE DEPARTMENTS. SENIOR 
HOUSE OFFICER. Salary £745 p.a. Post vacant early June, 
1955. Approved for F.R.C.S. and special diplomas. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) The post of GENERAL SURGICAL AND 
UROLOGICAL HOUSE SURGEON (pre-registration, or third 
post), which is recognised for the F.R.C.S., is now vacant. 
National Health Service salary and conditions. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (anesthetics), 
resident or non-resident, to serve Caernarvon and Anglesey 
Hospital Management Committee Group. To be based at 
Caernarvon and Anglesey General Hospital, Bangor, and to 
oo. at net hospitals inthe Group. Post recognised for D.A., 

wm — stating age, qualifications and experience, and 
giving the names of 2 referees, to be forwarded to the Group 
Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, as soon as 
possible. Mg 
CHELTENHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of RESIDENT SENIOR HOUSE 
OFFICER in Pathology. The successful applicant will work 
in the Group Laboratory at the Cheltenham General Hospital. 
Salary in accordance with Whitley Council terms and conditions 
of service. The post is tenable for 1 year in the first instance. 

Applications, with the names of 3 referees, to be forwarded 
to the undersigned forthwith stating age, qualifications and 
experience. STANLEY T. Davis, Group Secretary. 

General Hospital, Cheltenham. 

CHERTSEY. ST. PETER’S HOSPITAL. (404 Beds.) 
ORTHOPAEDIC REGISTRAR required. Post recognised for 
F.R.C.S. Hospital may be visited by arrangement with 
Physician-Superintendent (Tel. Ottershaw 441). 

Application forms from Secretary, Woking and Chertsey 

Hospital Management Committee, ‘‘ Huntington,’’ Chertsey, 
Surrey. Closing date 30th April. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (404 Beds.) ORTHO- 
PAEDIC HOUSE SURGEON eee a. 23rd April. Senior 
House Officer 6r House Officer (Intern) grade. Post recognised 
for F.R.C.S. or for pre-registration internship. Preference will 
be given to provisionally registered candidates. Sala in 
 —— rd with terms and conditions of National Health 
Service, 

Applications, Sy with names and addresses of referees, 
to be sent to the Physician-Superintendent as soon as possible. 
CHESTERFIELD ROYAL HOSPITAL. (324 Beds.) 
HOUSE SURGEON required. oo recognised for Pre-registra- 
tion Service and F.R.C.S. trainin 

For interview please apply M. fi. BOoNnrE, Secretary, Chester- 

field Hospital Management Committee. 
CHESTERFIELD. SCARSDALE HOSPITAL. Senior 
HOUSE OFFICER in Obstetrics and Gynecology required at 
above Hospital. Maternity Unit of 72 Beds. Post recognised 
for M.R.C.O.G,. and D.Obst.R.C.O.G. and vacant 10th June. 

Apply M. H. Boons, Secretary, Chesterfield Hospital Manage- 

ment Committee. 
COTTINGHAM, near HULL. CASTLE HILL SANA- 
TORIUM (221 Beds), AND RAYWELL SANATORIUM, near COTTING- 
HAM (48 Beds). JUNIOR HOSPITAL MEDICAL OFFICER 
(appointment for 1 year in first instance or locum tenens) also 
Locum Tenens SENIOR HOUSE OFFICER, to work under 
supervision of Consultant Chest Physician in ‘Group Sanatoria 
with Major Thoracic Surgery Unit and mass radiography and 
laboratory facilities. 

Application forms from Group Syesstery, Hull) B Hospita) 
Management Committee, De la Pole ospital, Willerby, 
E. Yorkshire. 

COVENTRY AND WARWICKSHIRE HOSPITAL, 
COVENTRY. Locum REGISTRAR required for month of June 
(in gyneecology and obstetrics). 

Apply Secretary, No. 20 Group Hospital Management Com- 

mittee, Stoney Stanton-road, Coventry. 
CROWTHORNE, BERKSHIRE. BROADMOOR INSTI- 
TUTION for persons of unsound mind of criminal tendencies. 
(920 Beds.) SENIOR REGISTRAR. House or quarters 
available. 

Applications, naming 3 referees, to Medical Superintendent 

by 14th May, 1955. Candidates may visit Institution by 
appointment. 
DORKING GENERAL HOSPITAL, rsham-r 
DORKING, SURREY. (252 Beds.) .~ NIOR HOU! SE OFFIC ri 
(obstetrics) required to commence Ist June. 

Apply to Medical Superintendent. 
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DORKING GENERAL HOSPITAL, Horsham-road: 
DORKING. SENIOR HOUSE OFFICER (general surgery, 
orthopedics, and E.N.T vacant end April, 1955. 

Apply, with 2 copy testimonials, to the Medical Superintendent. 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER. 
This is a joint post between Hundens Unit (a hospital of Special 
Departments) serving E.N.T., ophthalmic, infectious diseases 
and chest, and East Haven (geriatrics). Good experience with 
responsibility for suitable candidate. Post may be resident at 
Hundens Unit (single accommodation) or a small semi-detached 
house in the grounds may be made available to a suitable 
candidate. Term of service is for a maximum of 4 years with 
option of reappointment. Salary £775-£50—-£1075 p.a. 

Applications should be sent forthwith, giving full particulars 

and 3 names for reference, to the Group Secretary, Darlington 
Memorial Hospital. 
DENBIGH. THE NORTH WALES HOSPITAL FOR 
NERVOUS AND MENTAL DISORDERS. JUNIOR HOSPITAL 
MEDICAL OFFICER or SENIOR HOUSE OFFICER required. 
A house on the Hospital estate, or single quarters, available. 
The Hospital has modern treatment facilities, and is recognised 
by the Conjoint Board for the purpose of their D.P.M. 
examination. 

Applications, with names 
Superintendent. 

S. L. Frost, Secretary to the Management Committee. 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the Fellowship and D.L.O.) DONCASTER 
HOSPITAL MANAGEMENT COMMITTEE. Applications are hha 
for the post of SENIOR HOUSE OFFICER in the E.N.T 
Department. Post vacant end of April. 

Applications to the Secretary to the Committee at the Don- 
caster Royal Infirmary. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. 
The Guest Hospital, Dudley (154 Beds) 

SENIOR HOUSE OFFICER (casualty). Post recognised for 
F.R.C.S. examination. 

Word - Hospital, near Stourbridge (478 Beds) 

SENIOR IOUSE OFFICER (anesthetics). Resident. 
Previous experience house appointments essential. Experience 
available oe surgery, gynecology, orthopedics, plastic 
surgery unit 

HOUSE OFFICER (surgical) pre-registration. Apply Group 
Secretary, The Guest Hospital, Dudley, Worcs. 

Applications, stating age, experience, with copies of 3 recent 

testimonials, to Group Secretary, The Guest Hospital, Dudley, 
Worcs. 
DURHAM. COUNTY HOSPITAL. (116 Beds.) Resident 
HOUSE SURGEON required immediately in Orthopedics and 
Casualty. Post recognised for pre-registration purposes. This 
post offers facilities for good and varied experience in a busy 
orthopedic and accident hospital which serves a wide mining 
and industrial area. 

Apply, giving age, experience, and names of 2 referees, to the 
Group Secretary, Dryburn Hospital, Durham. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 

(1) SURGICAL REGISTRAR, Great Yarmouth and Gorles- 
ton Hospital (Norfolk and Norwich Group). Post recognised for 
F.R.C.S. Appointment for 1 year, renewable for second year. 
Candidates invited to visit Hospital by direct arrangement with 
Secretary-Superintendent at the Hospital. 

(2) SURGICAL REGISTRAR, North Cambridgeshire Hos- 
pital, Wisbech. Post provides good training and experience in 
both general and orthopedic surgery. Appointment for 1 year, 
renewable for second year. Candidates invited to visit Hospital 
by direct arrangement with Hospital Management Committee 
Secretary at the Hospital. 

Applications, stating age, experience, and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
9th May, Se. 


of 2 referees, to the Medical 


EAST LIAN REGIONAL HOSPITAL BOARD. 

ORTHOPEDIC REGISTRAR, East Suffolk and Ipswich 
Hospital and Ipswich Borough General Hospital. Post provides 
excellent training in orthopedic surgery Appointment for 1 
year, renewable for second year. Canc idates invited to visit 
Hospital by direct arrangement with Hospital Management 
Committee Secretary, East Suffolk and Ipswich Hospital, 
Suffolk. 

REGISTRAR in E.N.T. Surgery, Norfolk and Norwich 
Hospital and Jenny Lind Children’s Hospital, Norwich. Post 
recognised for D.L.O. and F.R.C.S. Appointment for 1 year, 
renewable for second year. Candidates invited to visit Hospital 
by direct arrangement with Hospital Management Committee 
Secretary, Norfolk and Norwich Hospital. 

Applications, stating age, experience and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
2nd May, 1955. 

EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE SU RGEON required 6th June. 
Pre-registration post. Recognised for F.R.C.S. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be sent immediately to 
Group Secretary at above address. 

EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 

SURREY. RESIDENT HOUSE SURGEON required for Ortho- 

peedic, E.N.T., and Eye Departments, vacant 6th June. Pre- 
registration post. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be sent immediately to 
Group Secretary at above address. 

FARNBOROUGH HOSPITAL, Farnborough, Kent. (800 
Beds.) ORTHOPAEDIC SENIOR HOUSE OFFICER required 
for 1 year. Deduction for residence £150. 

Apply, stating age, qualifications with dates, experience, and 
naming 3 referees, to the Administrative Officer. 
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EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE OFFICER (E.N.T. 
Department—31 Beds), vacant now. The post is recognised for 
the F.R.C.S. examination. 

Applications, with copies of 2 recent testimonials, to the 
Hospital Secretary immediately. 
GRIMSBY GENERAL HOSPITAL. Grimsby Hospital 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER Ld 
casualty duties required immediately. Resident post. Ree 
nised by Royal College of Surgeons for Final Fellowship 
examination. Hours: 9 A.M.—6 P.M. Monday-Friday ; 9 A.M.— 
12 P.M. Saturday. The Hospital possesses a well-equipped 
medical library. 

Applications, with names and addresses of 2 referees, to the 
Hospital Secretary, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. Grimsby Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post 
now vacant, of SENIOR HOUSE OFFICER (orthopedic). 
Locum would be considered. 

Applications, with names and addresses of 2 referees, to 
Hospital Secretary, Grimsby General Hospital. 
GUILDFORD ROYAL SURREY COUNTY HOSPITAL. 
(232 Beds,) RESIDENT HOUSE SURGEON required for 
general surgery. Post is vacant from 16th May and tenable for 
6 months. It is approved for pre-registration practitioners and 
recognised for the F.R.C.S. examination. 

Applications, with copies of 3 testimonials, should be sent to 
the Hospital Secretary as soon as possible 


QUILDFORD. ST. LUKE’S HOSPITAL. Guildford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
for the post of OBSTETRIC AND GYNA®COLOGICAL 
REGISTRAR (resident or non-resident) at above Hospital. 
Preference will be given to applicants with higher qualifications. 
The Hospital may be visited by arrangement direct. 

Application forms obtainable from Secretary, Guildford 
Group Hospital Management Committee, St. Luke’s Hospital, 
Guildford, to whom they should be returned not later than 
6th May, 1955. 2 2 ee 
HAILSHAM. HELLINGLY MENTAL HOSPITAL. 
HAILSHAM HOSPITAL MANAGEMENT COMMITTEE. JUNIOR 
HOSPITAL MEDICAL OFFICER. Single residential accom- 
modation available. Salary £775 p.a., rising by annual incre- 
ments of £50 to £1075 p.a. Post offers experience in all branches 
of psychiatry, including all forms of modern — High 
admission-rate. Hospital recognised for D.P.M 

Applications, stating age, qualifications and appointments 
held, to the Medical Superintendent, MHellingly Hospital, 
Hailsham, Sussex. 


HARROW CHEST CLINIC, 199, Station-road, Harrow, 
MIDDLESEX. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Whole-time REGISTRAR in Chest Diseases required at 
above Clinic. Duties will include work on the district and super- 
vision of beds in Edgware General Hospital. Good training in 
general medicine essential and some experience in chest diseases 
desirable. Clinic may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Hendon Group Hospital Management Committee, 
Edgware General Hospital, Edgware, Middlesex, by 3rd May, 
1955. 
HASTINGS AND ST. LEONARDS. BUCHANAN 
HOSPITAL. (94 Beds.) HOUSE SURGEON for Gynecology 
(28 gynecological beds). Post, vacant 3rd May for 6 months, 
is recognised for M.R.C.O.G. Candidates for Pre-registration 
Service (surgery) can be considered. 

Apply, with 3 recent testimonials, to the Hospital Adminis- 
trator. 
HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from provisionally registered 
or registered medical practitioners for the post of HOUSE 
SURGEON to the Princess Royal Maternity Home (57 Beds) to 
commence duty on 22nd May, 1955. The holder of the post, 
which is recognised for the D.Obst.R.C.O.G., will have access to 
the abnormal maternity and gynecological beds at The Royal 
Infirmary. The Department is under the control of 2 ¢ ‘onsultant 
Obstetricians and Gynecologists. Salary in accordance with 
—- scale. 

Apewe ations to be addressed to— 
J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. pel ae a 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from provisionally registered or registered medical 
practitioners for the post of HOUSE PHYSICIAN, to com- 
mence duties on Ist June, 1955. Salary in accordance with 
national scale. ; 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Locum HOUSE SURGEON required 16th-30th May, 1955. 
Duties include ward work, outpatient clinics and an occasional 
session on the Casualty Department. 

Applications to be sent to the Secretary. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN for Pediatric Department, commencing 
ist June, 1955, for 6 months. 3 months Victoria Children’s 
Hospital, 3 months Western General Hospital (special baby 
unit). Recognised for D.C.H. 4 

Applications, giving experience, references, &c., before 20th 
May, to the Hospital Secretary at the above address. 














= = FT ao i 


ee 








and 


ord 
RO- 
ted 


tal. 
ns. 


1an 


rina 








THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


[APRIL 23, 1955 





HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) RESIDENT CASUALTY 
OFFICER (Senior House Officer grade) with attachment to 
Peediatrician and Ophthalmic Consultant. Salary £745 p.a., 
less £130 p.a. residential emoluments. Recognised under F.R.C.S. 
regulations. Appointment to commence Ist June, 1955. 

Apply, with full details and references, to Group Secretary, 

Hertford Hospital Management Committee, County Hospital, 
Hertford, Herts. 
HERTFORD COUNTY HOSPITAL. (Situated 21 miles 
from London.) Applications are invited from registered medical 
practitioners for the appointment of a Whole-time Temporary 
SURGICAL REGISTRAR, to commence as soon as possible for 
approximately 3 months. 

Applications, giving full details, together with copies of recent 
testimonials or the names of referees, to Group Secretary, 
Hertford Hospital Management Committee, County Hospital, 
Hertford, Herts. 

HILLINGDON HOSPITAL, Uxbridge, Middlesex. House 
SURGEON (general and traumatic), pre-registration House 
Officers may apply. 

Apply, together with copies of not more than 3 recent testi- 

monials, to Medical Director, Hillingdon Hospital, Uxbridge, 
Middlesex, by 2nd May. 
HILLINGDON HOSPITAL, Uxbridge, Middlesex. Part- 
time OPHTHALMIC REGISTRAR (5 sessions per week) 
required 15th June, 1955. General, 705 Beds with ophthalmic 
beds, adults and children. Duties include work in Outpatient 
Department, wards and operating theatre. Candidates may 
visit Hospital by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Uxbridge Group Hospital Management Committee, 
The Furze, Pield Heath-road, Uxbridge, Middlesex, by 2nd May. 


ILFORD AND BARKING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. ILFORD ISOLATION HOSPITAL, Grove-road, 
CHADWELL HEATH, ESSEX. There is a vacancy for the position of 
RESIDENT MEDICAL OFFICER (chest diseases) (Junior 
Hospital Medical Officer status) at the above Hospital of 69 
Beds. Salary £775 (for an Officer appointed not less than 2 
years after registration as a medical practitioner )>—£50-£1075 p.a. 
The Officer appointed would be expected to work under the 
general direction of the Chest Physician, Ilford, and to under- 
take some duties at Ilford Chest Clinic as may be directed by the 
Chest Physician. 

Applications, stating age, qualifications and previous experi- 
ence, together with rec ent testimonials, should be sent to the 
undersigned within 7 days of the appearance of this advertise- 
ment, H. F. Harris, Group Secretary. 

King George Hospital, Ilford. 

IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (270 Beds.) Applications are invited for the 
post of SENIOR HOUSE OFFICER (Fracture and Orthopedic 
Department). The post, which is now vacant is normally of 1 
years duration. It is rec yard as part of the necessary surgical 
experience for the Final F.R. 

Applications, stating a  piaiiieitiien and experience, 
together with recent testimonials to the Hospital Secretary. 
TPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
HOUSE SURGEON to the Fracture and Orthopedic Depart- 
ment. Approved pre-registration post. 

Applications, with copies of recent testimonials. to the 
Hospital Secretary. . vi 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(356 Reds.) Applications are invited for the post of HOUSE 
SURGEON to the General Consulting Surgeon, vacant on 
22nd May, 1955. The post is recognised for pre-registration and 
for the F.R.C.S. examinations. 

Applications, with copies of recent testimonials, to Hospital 
Secretary. ; 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. (1314 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR in Anesthetics (non-resident). Regional 
training scheme includes facilities for gaining experience in 
specialised techniques at Regional Thoracic Surgical and Neuro- 
surgical Centres. Dessesston of F.F.A.R.C.S. desirable. Hospital 
may be visited by direct appointment. 

Application forms obtainable from, and _ returnable to, 

Secretary, South West Middlesex Group Hospital Management 
Committee, West Middlesex Hospital, Isleworth, by 4th May, 
1955. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) CASUALTY OFFICER (Senior House 
Officer), Male or Female, resident or non-resident. Post vacant 
and suitable for one reading for higher qualifications, being 
recognised for F.R.C.S., affording contact with all Specialist 
Units in the Hospital. 

Applications, with names and addresses of 3 referees, to 

Hospita] Secretary. 
LEEDS. THE UNITED LEEDS HOSPITALS. The General 
INFIRMARY AT LEEDS. RECEIVING ROOM OFFICERS (2) 
required in the Casualty Department. The appointments are 
for 6 months from Ist May, 1955, and are in the Senior House 
Officer grade. Terms and conditions of service for hospital 
medical staff apply. 

Applications, giving details of age, qualifications, experience 
with dates, and 3 names for reference, should be sent to the 
Secretary to the Board immediately. 
LEEDS. THE UNITED LEEDS HOSPITALS. The General 
INFIRMARY AT LEEDS. RESIDENT ORTHOPA®SDIC OFFICER 
(Senior House Officer status) required. The post will be for an 
initial period of 6 months, renewable for a further 6 months 
thereafter. 

Applications, stating, age, qualifications and previous posts 
with dates, with the names of 3 referees, should reach the 
Secretary to the Board as soon as possible. 








LEEDS. THE UNITED LEEDS HOSPITALS. The General 
INFIRMARY AT LEEDS. RESIDENT AURAL OFFICER required. 
The post is graded Senior House Officer and the salary £745 p.a. 

Applications, giving details of age, qualifications, previous 

posts with dates, and 3 names for reference, should be sent to 
the Secretary to the Board as soon as possible. 
LEEDS. UNITED LEEDS HOSPITALS. General 
INFIRMARY AT LEEDS. Vacancies exist for REGISTRARS either 
as Trainee Radiologists or with D.M.R. Terms and conditions 
of service for hospital medical and dental staffs apply. The 
appointments will be for 1 year in the first instance and renewable 
thereafter. 

Applications, giving details of age, qualifications, previous 
posts with dates, and 3 names for reference, should be sent to the 
7. a eats School of Medicine, Leeds, 1, not later than 29th 

Apri 955. 

LEEDS. THE UNITED LEEDS HOSPITALS. 
MATERNITY HOSPITAL AT LEEDS. SENIOR HOUSE OFFICER 
required for the Pediatric Unit for a period of 1 year. Post 
vacant 5th July, 1955. Successful applicant will work under 
the direction of the Professor of Pediatrics and Child Health. 
Previous obstetrical experience would be an advantage but is 
not essential. 

Applications, stating age, qualifications, previous posts with 
dates, and the names of 2 referees, should be sent to the Secretary 
to the Board at the General Infirmary at Leeds. 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the following REGISTRAR posts :— 
Anesthetics 

Duties at hospitals in the Huddersfield Hospital Management 
Committee Group (resident or non-resident). 

General Medicine 

(a) York A and Tadcaster Group (non-resident) (120 general 

medical beds). 

(b) Harrogate and Ripon Group. Includes some duties in 
peediatrics (45 general medical and 20 peediatric beds). 

(c) Regional Rheumatism Centre, arrogate (240 Beds) 
(9 sessions), and the Rheumatism Clinic, General Infirmary at 
Leeds (2. sessions). Resident at Royal Bath Hospital, 
Harrogate. 

Geriatrics 

Duties in the Bradford A and B Groups. Work primarily 
with Consultant Geriatrician in Admission Unit at St. Luke’s 
Hospital, with additional duties at Thornton View Hospital. 
Offers excellent experience of an area geriatric service. Aggregate 
of 728 beds. 

General Surgery 
‘ (a) Victoria Hospital, Keighley (55 surgical beds). Recognised 
or F.R.C 

(0) General Hospital, Otley (50 surgical beds), recognised for 
F.R.C.S. Consulting staff mainly from Leeds Tenens Hospital. 
Appcintment includes 2 sessions clinical work at the General 
Infirmary, Leeds. Resident married quarters available. 
Obstetrics and Gynecology 

(a) Duties in the De webery, Better. et Mirfield Group 
(resident). Not yet recognised for M.R. 

(b) Duties at hospitals in the Hull A rang (84 obstetric and 
74 gynecological beds). Recognised for M.R.C.0O.G. (Resident. ) 

(c) Duties at Halifax General Hospital with additional duties 
at the Royal Halifax Infirmary (130 obstetric and 50 gyneco- 
logical beds). Recognised for M.R.C.O.G. (Resident.) 
Orthopedic Surgery 

Duties mainty at Pinderfields General Hospital, Wakefield 
(70 short-stay and 160 long-stay orthopedic beds) and at other 
hospitals in the Wakefield A and B Groups (resident). 
Psychiatry 

(a) Duties at Broadgate Hospital, Beverley (600 Beds). 
—— for single person (resident/non-resident). 

b) Menston Hospital, Menston, near Leeds (2500 Beds) 
wemhant or non-resident). 

(c) Duties at De la Pole Hospital, beeen > a East Yorkshire, 
and associated clinics (resident or non-resident). 

If desired facilities for attendance at the Leeds University 
will \-j provided if the successful candidates are studying for the 
D.P 


Applications, stating age, qualifications and details of appoint- 
ments held show ing dates, with names and addresses of 3 referees, 
to the Secretary, Joint Registrars Committee, Park-parade, 
Harrogate, by Thursday, 5th May, 1955. 











LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from recent graduates with at least 1 years oxpeerenee in 
hospital work for 2 posts in the SENIOR HOUSE OFFICER 
grade providing a course of training in pathology eee 
anatomy, chemical pathology, bac teriology and hematology) 
at the Leeds Medical School for those who wish to e uip them- 
selves for work as Registrars in the Pathological Service. These 
posts will be tenable normally for 2 years, subject to satisfactory 
progress, the first year at the Leeds Medical School, and the 
second in a selected Regional Hospital Board Laboratory. The 
successful applicants will be expected to take up duty on or 
about Ist July, 1955. 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate. not later than 5th May, 1955. 


LEICESTER ISOLATION HOSPITAL AND CHEST 
unIT, Groby-road, LEICESTER. (328 Beds.) Applications are 
invited for the appointment of RESIDENT SENIOR HOUSE 
OFFICER (surgical). Salary £745 p.a., less £150 p.a. residential 
emoluments. The appointment is tenable for 6 months and ma 
be extended for a further period of 6 months. Experience will 
be gained in all branches of thoracic surgery, inclu cardiac 
surgery. The post is recognised for the Final Fellowship. 

Applications, giving age, qualifications, dates, &c., and one 
of 2 recent testimonials, to be forwarded as soon as possible to 
the Department of Thoracic Surgery, Leicester Isolation Hospital 
and Chest Unit. 
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LEICESTER (near). CARLTON HAYES MENTAL 
HOSPITAL, NARBOROUGH, LEICESTER. LEICESTER NO. 4 HOSPITAL 
MANAGEMENT COMMITTEE. JUNIOR HOSPITAL MEDICAL 
OFFICER (psychiatry) required for above Hospital (recognised 
for training for D.P.M.). Residential accommodation for single 
person (house may become available for married man). 

Apply, giving age, qualifications, experience, and names of 
3 referees, to Medical Superintendent immediately. 

LINCOLN COUNTY HOSPITAL. Locum Senior House 
OFFICER in Aneesthetics required for the whole or part of May. 

Applications to the Secretary. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL, EAR, NOSE AND THROAT INFIRMARY. Applications 
are invited for a post of SENIOR HOUSE OFFIC E R (E.N.T.) 
for the period to 31st March, 1956. 

Apply as soon as possible on forms obtainable 

Secretary, The United Liverpool Hospitals, 80, 
Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post of Temporary SENIOR 
REGISTRAR in Aneesthetics for the period to 30th September, 
1955. 

Apply by 7th May, 1955, on forms obtainable 
Secretary, 80, Rodney-street, Liverpool, 1. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEER. Applications are invited from 
registered medical practitioners for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER for work in the Surgical Unit 
of 75 Beds. The post offers excellent experience in general 
surgery and the Hospital is recognised under the F.R.C.S. 
regulations. 

Applications, stating age, experience and qualifications, to be 
addressed to the Hospital Secretary, Lianelly Hospital, Marble 
Hall-road, Llanelly, Carms. 

MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 

SENIOR HOUSE SURGEON in the E.N.T. Department of the 
above Hospital. Post vacant April, 1955. There are 55 E.N.T. 
beds and 6 specialist operating sessicns each week. Valuable 
experience is available, and the post is recognised for the purpose 
of the F.R.C.S. and the D.L.O. Salary will be £745 a year, less 
£150 a year for residential emoluments. 

Applications immediately to the Administrative Officer, Kent 
County Ophthalmic and Aural Hospital, Maidstone, Kent. 
MANCHESTER. THE DUCHESS OF YORK HOSPITAL 
FOR BABIES AND WYTHENSHAWE HOSPITAL, SOUTH MANCHESTER 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited for 
the post of SENIOR HOUSE OFFICER (pediatrics), vacant 
20th June, 1955. A joint post of not less than 3 months at each 
Hospital is recognised as training for the D.C.H. The Duchess 
of York Hospital is also attached to the Manchester University 
Department of Child Health. 

Applications, stating age, qualifications, present post, and 

names of 2 referees, to be forwarded to the Group Secretary, 
Withington Hospital, Manchester, 20. 
MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. The Board 
invite applications from registered medical practitioners for the 
non-resident post of REGISTRAR in Chest Diseases based on 
the Manchester Chest Clinic which serves the whole of the 
Manchester area and is associated with the Regional Thoracic 
Surgical Unit. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to the Group 
Secretary, Withington Hospital, Manchester, 20, immediately. 
MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. The Board 
invite applic ations from registered practitioners for the post of 
ANASTHETIC REGISTRAR with duties in the South Man- 
chester Group. This post is recognised by the Royal College of 
Surgeons for the F.F.A.R.C.S. and for the D.A. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to the Group 
Secretary, Withington Hospital, Manchester, 20. 
MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) SENIOR REGISTRAR in Chest Diseases with duties in 
the first instance mainly at the Manchester Chest Clinic and also 
in the Thoracic Surgery Departments at Park and Baguley 
Hospitals. Arrangements may later be made for the successful 
applicant to transfer to another area near Manchester for further 
experience and training. 3rd May, 1955. 

(6b) SENIOR REGISTRAR in Radiology in the South Man- 
chester Group of hospitals, mainly at Withington Hospital. 
Arrangements may later be made for the successful applicant 
to transfer to the United Manchester Hospitals for . further 
training. 9th May, 1955. 

Application forms from the Senior 
Officer to the Board, Cheetwood-road, 
returned by the dates stated. 
MANCHESTER REGIONAL HOSPITAL BOARD. Sal- 
FORD HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of NON-RESIDENT REGISTRAR to the 
Neurosurgical Departme nt at Salford Royal Hospital and the 
Royal Manchester Children’s Hospital. In addition to adult 
work, the post offers exceptional opportunities for experience in 
peediatric neurosurgery. 

Applications to the Group Secretary, 
Salford, 3, before 30th April, 1955. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Whole-time RESIDENT SURGICAL 
REGISTRAR to the West Manchester Hospital Management 
Committee. Primarily for duty at Park Hospital, Davyhulme, 
but with duties at other Group Hospitals, Post vacant Ist May, 
1955. 12 months appointment subject to renewal. 

Forms from Secretary, Park Hospital, Davyhulme. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post. of Whole-time REGISTRAR in General 
Medicine to the West Manchester Hospital Management Com- 
mittee. Primarily for duty at Park Hospital, Davyhulme, 
but with duties at other Group Hospitals. Post vacant 30th 
June, 1955. 12 months appointment in first instance. 

Forms from Secretary, Park Hospital, Davyhulme. ” 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for 2 SENIOR REGISTRARS (whole-time posts) non-resident. 
Tenable for 12 months, subject to renewal. Previous experience 
in ophthalmology essential. The terms and conditions of service 
for hospital medical and dental staffs will apply. 

Applications to be made on eg optemaatts from the under- 
signed. (¢ losing date 30th April, 

. CABLE, Secretary to ‘the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for SENIOR HOUSE OFFICER post. Salary £745 p.a., less 
£155 p.a. for residential emoluments. 

Application forms may be obtained from the undersigned. 

. R. NortuH, General Superintendent. 
MANCHESTER. West “MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. ECCLES AND PATRICROFT HOSPITAL. 
(General Hospital—48 Beds.) 1 HOUSE OFFICER required 
(post-registration). Post vacant Ist May, 1955. Additional 
allowance of £50 p.a. The work of the Hospital is mainly 
surgical and there is a busy Outpatient Department. 

Forms from Secretary, Park Hospital, Davyhulme. ba 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. PARK HOSPITAL, DAVYHULME. 
(General Hospital—433 Beds.) 

1 SENIOR HOUSE OFFICER (non-tuberculous thoracic 
surgery ) for Manchester Regional Hospital Board Centre, vacant 
mid-May. 

1 HOUSE OFFICER (general surgery), pre-registration. 
recognised for F.R.C.S. examination. Vacant now. 

Forms from Secretary. rate als 
MANSFIELD. HARLOW WOOD ORTHOPAEDIC HOS- 
PITAL. (328 Beds. Recognised for the F.R.C.S.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT SUR- 
GICAL OFFICER (Registrar grade) required. Appointment for 
1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 2nd May, 1955, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. __ ; oe ee 
MANSFIELD (near). RANSOM SANATORIUM, Rain- 
WORTH, near MANSFIELD. (185 Beds). SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(chest diseases) required. Post becomes vacant 17th June, 1955 
This Hospital bas an up-to-date Thoracic Unit (tuberculous 
surgery only). Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 2nd May, 1955, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 

MEDWAY AND GRAVESEND HOSPITAL MANAGE- 
MENT COMMITTEE. ALL SAINTS’ HOSPITAL, — and = 
BARTHOLOMEW’S HOSPITAL, ROCHESTER. Applications 
invited for the resident or non-resident post of SENIO R HOUSE 
OFFICER in Anesthetics (recognised for the F.F.A.R.C 
vacant in May and tenable for 1 year. 6 months at each ceed 
Salary £745 p.a 

Applications, ‘giving full particulars, to be addressed to the 

Group Secretary, 20, Star-hill, Rochester. 
MOTHERWELL, HAMILTON AND DISTRICT HOS- 
PITALS BOARD OF MANAGEMENT. COUNTY HOSPITAL, CLELAND, 
LANARKSHIRE. Geriatrics. Applications are invited for the 
following posts in the County Hospital, Cleland (180 Beds, 
mostly ger atrics). 

(1) JUNIOR HOSPITAL a ‘AL OFFICER. 

(2) SENIOR HOUSE OFFICE 
Salaries are on the national scale. 

Applications to the Medical Superintendent, County Hospital, 

Cleland. 
NORWICH. WEST NORWICH HOSPITAL, Bowthorpe- 
road. HOUSE SURGEON required (Male or Female). Pre- 
registration post, recognised for Final F.R.C.S. examination. 
Duties general surgical and including burns and plastic work. 
The beds at.this Hospital are under the control of the Consultant 
staff of the Norfolk and Norwich Hospital. Salary £425, £475, 
or £525 p.a. ace ording to experience, less £125 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to be sent to Group Secretary, No. 6 Group 
Hospital Management Committee, St. Stephen’s-road, Norwich. 
NOTTINGHAM. CITY HOSPITAL. (804 Beds). Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(surgical), vacant Ist June, 1955. The post is approved for 
F.R.C.S. The officer appointed will be required to spend 6 
months in general surgery, 3 months thoracic surgery and 3 
months orthopeedic and plastic surgery. A deduction of £150 p.a. 
will be made for residential emoluments. 

Applic ations, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Hospital Secretary, City Hospital, 
Hucknall-road, Nottingham. —__ . fe A 
NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Locum 
RESIDENT SENIOR HOUSE OFFICER (orthopedic) 
— for the period Ist May, 1955-—-22nd May, 1955. 

Apply Hospital Secretary, Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Locum 
RESIDENT SENIOR HOUSE OFFICER (thoracic surgery) 
required immediately until 22nd May, 1955. 

Apply Hospital Secretary, Hucknall-road, Nottingham. 
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NOTTINGHAM GENERAL HOSPITAL. E.N.T. Depart- 
MENT. Applications are invited for the post of SENIOR E.N.T. 
HOUSE OFFICER for the above Hospital. This appointment 
is recognised for the D.L.O., and the F.R.C.S. examinations. 
Salary and conditions of service in accordance with Ministry 
regulations. Duties to commence as soon as possible. Although 
the post is normally resident, consideration will be given to any 
applicant who desires to live out. 

Applications, stating age, qualifications and experience, 

together with copies of testimonials, to be sent to the Group 
Secretary, General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Hogarth Radio- 
THERAPY CENTRE. A vacancy exists at the above Centre for a 
SENIOR HOUSE OFFICER in Radiotherapy or REGISTRAR 
(if in possession of Part I, D.M.R.T.) in Radiotherapy. The 
Centre is recognised as a Training School for both Part I and IT 
D.M.R.T. (Royal Colleges of London) in conjunction with the 
University of Nottingham, and instruction for this examination 
can be given to those interested and suitable. The position 
offers excellent experience for persons studying for other post- 
graduate degrees. 

Apply as soon as possible, stating age, qualifications and 

experience, together with names of 3 referees, to the Group 
Secretary, General Hospital, Nottingham. 
NEWCASTLE GENERAL HOSPITAL. (838 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
The post of SENIOR HOUSE OFFICER (Male), Urological 
Unit (51 Beds), is now vacant and is tenable for 12 months. 

Applications should be addressed to the Secretary, Newcastle 

General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
together with 1 copy of 2 recent testimonials. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the non-resident 
appointment of REGISTRAR to the Department of Bacteriology 
at the Royal Victoria Infirmary. In addition to participation in 
the general bacteriological work of a busy teaching hospital, the 
post provides opportunities for training in blood bank serology 
and for research in bacteriological or serological projects. The 
appointment is for 1 year in the first instance and is subject to 
the terms and conditions of service of hospital medical staff in 
the National Health Service. 

Applications, giving full particulars and the names and 
addresses of 3 referees, should be sent to 

W. SANDERSON, House Governor and Secretary. 

Royal Vic toria Infirmary, Newcastle upon Tyne. 
NEWCASTLE UPON TYNE HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitione rs for the post of SENIOR HOUSE 
OFFICER (preferably resident) at the Newcastle Eye Hospital 
(31 Beds), and the Eye Unit at Walker Clinical Annexe (21 
Beds). The Hospital is recognised for the Diploma of Ophthalmo- 
logy. Previous experience in ophthalmology will be an advantage. 
Salary in accordance with the terms and conditions of service of 
hospital medical and dental staffs. 

Applications, with the names of 3 referees, should be sent 
to the Hospital Secretary, Eye Hospital, St. Mary’s-place, 
Newcastle upon Tyne, as soon as possible. 

NEWPORT, MONMOUTHSHIRE. ST. WOOLOS HOS- 
PITAL. (379 Beds.) SENIOR HOUSE OFFICER (general 
surgery ) required, non-resident. The post is of a senior character, 
covering 56 Beds with the Consultant (engaged solely here) and 
a House Surgeon. Good opportunity for further practical 


eee e. 
rite, quoting 2 referees, to T. A. Jones, Group Secretary. 

64, Cardiff-road, Newport, Mon. 

NEWPORT, MONMOUTHSHIRE. ROYAL QWENT 
HOSPITAL. (260 Beds. 10 Residents. Recognised F.R.C.S.) 
SENIOR HOUSE OFFICER required for Casualty Department 
immediately. This is the base Hospital in the Group and 
all medical and surgical emergencies are admitted through 
casualty, which is under the full-time charge of a Senior Hospital 
Medical Officer, there being also 2 Senior House Officers. A new 
Department with excellent facilities = accommodation has 
recently been opened. Post recognised F.R.C.S. for 6 months 
and tenable 6 or 12 months as desired. Salary £745 >, less £125 
board-residence. 

Write, quoting 2 referees, to T. A. JONES, Group Secretary. 

64, Cardiff-road, Newport, Mon. 

OSWESTRY. ROBERT JONES AND AGNES HUNT 
ORTHOPEDIC HOSPITAL. (459 Beds.) Whole-time SENIOR 
REGISTRAR in Orthopedics. Experience specialty and higher 
surgical qualification essential. 

Application forms from Secretary, Birmingham peemass 
Hospital Board, 10, Augustus- -road, Birmingham, 15, 
returned before 9th May, 1955. Candidates may visit Hospital 
OXFORD. UNITED OXFORD HOSPITALS. Applications 
are invited for the post of NON-RESIDENT SENIOR REGIS- 
TRAR in Obstetrics and Gynecology to the United Oxford 
Hospitals. Applicants should hold the M.R.C.O.G. Post will be 
for 1 year in the first instance and eligible, subject to satisfactory 
service, for extension up to 4 years. 

Applications, on forms obtainable from the Secretary, Joint 
Committee for Registrars, 43, Banbury-road, Oxford, should be 
received not later than 4th May, 1955. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following 
appointments :— 
Saint Mary’s Hospital 
HOUSE SURGEON (20 general surgical beds, 20 thoracic 
beds, 10 radiotherapy beds), pre-registration, vacant now. 
Queen Alexandra Hospital 
SENIOR HOUSE PHYSICIAN (78 Beds), vacant Ist May, 
1955. 

Applications, stating age, experience and qualifications, 
together with names of 2 referees, should be forwarded as soon 
as possible to L. C. ROGERs. 

35, Grove-road South, Southsea. 





PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of PASDIATRIC 
REGISTRAR (non-resident) to the Portsmouth Group of 
hospitals. The holder of this appointment will be responsible 
for 70 peediatric beds and will also have the oversight of newly 
born babies in a big maternity unit. Previous experience in 
diseases of children is essential and preference will be given to 
candidates holding the M.R.C.P. or D.C.H. Duties to commence 
Ist August, 1955. 

Forms of application may be obtained from the Acting Group 
Secretary, Portsmouth Group Hospital Management Com- 
mittee, 35, Grove-road South, Southsea, which should be returned 
to him duly completed on or before 2nd May, 1955. Candidates 
may visit the hospitals in the Group by arrangement with the 
Acting Group Secretary. 

PERTH. COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS. Applications are invited for the following posts :— 
Perth Royal Infirmary 
CASUALTY OFFICER (House Surgeon or Senior House 
aupeon grade according - experience ). 
ridge of Earn Hospital 
HOU SE OF FICER (E.N.T. Department), House Surgeon or 
Senior House Surgeon grade according to experience. 

2 mt pay SURGEONS (Fracture and Orthopedic Depart- 

ment 

2 SE NIOR HOUSE SURGEONS (Fracture and Orthopedic 

Department). 

Applications, with names of 2 referees, should be sent to the 
Group Medical Superintendent, Perth Royal Infirmary, Perth. 
PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. ALEXANDRA MATERNITY HOME, 
DEVONPORT. HOUSE OFFICER in Obstetrics, vacant 2nd June, 
1955. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, to be sent to— 

ARTHUR R. Casu, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. HOUSE SURGEON (pre-registration post), vacant 
Ist May, 1955. 

Applications, stating age, nationality, qualifications, and 
experie nee, with names of 3 referees, to be sent to- 

ARTHUR R. Casu, Group Secretary, Plymouth, 
cou Devon and East Cornwall Ge neral Hospital Group. 

Nelson-gardens, Stoke, Plymouth. , 
POOLE GENERAL HOSPITAL, Poole, Dorset. (319 
Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. 2 HOUSE SURGEONS (pre-registration), required. 
1 post vacant 19th May, 1955, and the other 16th June, 1955. 
The Hospital is recognised for the F.R.C.S. and F.R.C.S.E. 

Applications to the Hospital Secretary. 

PURLEY AND DISTRICT WAR MEMORIAL HOSPITAL. 
(53 Beds.) RESIDENT MEDICAL OFFICER (Senior House 
Officer status) a ncing 7th May for period of 6 months in 
first instance. Charge of £167 p.a. for board, lodgings, &c. 
There is no other Resident Medical Officer at Hospital but 
General Practitioner rota is in operation. Hospital comprises 
surgical, medical, obstetrics and gynecological beds, also a 
Casualty Department. 

Application forms obtainable from GEORGE A. _PALNES, 
Secretary, Hosyjtal Management Committee, General Hospital, 
Croydon, to be returned immediately. b 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered Ww, ¥- practi- 
tioners for 1 of 2 posts as RESIDENT ASSISTANT PATHO- 
LOGIST, vacant 6th June for period of 6 months. Salary £525 p.a. 

Write, stating age, qualifications with dates, nationality, 
present post, with copy of 1 recent testimonial, to Secretary. 
RETFORD, NOTTINGHAMSHIRE. RAMPTON HOS- 
PITAL for mental defectives .exhibiting conduct we x 
(1143 Beds.) REGISTRAR. Hospital recognised for D.P.M 
training. House or quarters av ailable. 

Applications, naming 3. referees, to Medical Superintendent 

by 14th May, 1955. Candidates may visit Hospital by appoint- 
ment. 
ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. 
MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. 
Locum SENIOR REGISTRAR (orthopeedics) required 1st May 
for up to 5 months. Recognised trainee post. 

Applications, with details of experience and 2 testimonials, 
to Group Secretary, Medway and Gravesend Hospital Manage- 
ment Committee, 20, Star-hill, Rochester. : 
ROCHFORD, ESSEX. GENERAL HOSPITAL. Applica- 
tions are invited from pre-registration candidates for 6-month 
HOUSE SURGEON appointment (recognised for F.R.C.S.) at 
the above Hospital, to be followed, subject to satisfactory 
service, by a 6-month House Physician appointment. Post vacant 
mid-May. 

Applications, accompanied by 1 testimonial, to reach the 
undersigned by 9th May, 1955. J. C. FIELD, Secretary. 


ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required. (Post not 
approved for pre-registration ee ) 

Applications should be forwarded immediately to the Secre- 
tary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 

RYDE, 1.W. ROYAL ISLE OF WIGHT “COUNTY HOS- 
PITAL. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD 
requires a Locum Tenens CASUALTY AND ORTHOPAEDIC 
4 FICER of Registrar status for approximate ly a month from 
Ist May. 1955, for the above Hospital. Salary in accordance with 
the terms and conditions of service of hospital medical staff. 

Applications immediately to Area Secretary, South West 
Metropolitan Regional Hospital Board, Highcroft, Romsey - 
road, Winchester. 
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REDHILL. EAST SURREY HOSPITAL, Shrewsbury- 
road. (139 Beds.) HOUSE SURGEON (Male) required, pre- 
ferably second appointment. 

Apply to the Hospital Secretary. 

SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT HOUSE SURGEON (Orthopedic 
Department) which is open to pre-registration candidates, and 
which becomes vacant at the end of April, 1955. The Depart- 
ment has 35 Beds and a large outpatient turnover. 

Applications, stating age, nationality, qualifications, experi- 

ence, and naming 2 referees, to the Group Secretary, Odstock 
Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT or NON-RESIDENT CASUALTY 
OFFICER (Senior House Officer) for a period of 12 months. 
Post is recognised for F.R.C.S. and is vacant early May. 

Applications, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. Orthopeedics. Applications are invited for the 
post of SENIOR REGISTRAR in the Regional Orthopedic 
Service based on Dundee Royal Infirmary (510 Beds—50 
fracture and orthopedic) which is a Teaching Hospital and 
Bridge of Earn Hospital, Perthshire (806 Beds—280 fracture 
and orthopedic). Higher surgical qualification and previous 
experience essential. 

Further particulars and forms of application from the Secretary 
to the Board, 430, Blackness-road, Dundee, with whom applica- 
tions must be lodged not later than 30th April, 1955. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appointments, 
which will be for 1 year in the first instance : 

REGISTRAR in Anesthetics based at Stobhill Hospital, 

Glasgow. 
REGISTRAR in Surgery based at the Western Infirmary, 
Glasgow. 

These appointments are subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 16th May, 1955. 
SWINDON HOSPITAL GROUP. (507 Beds.) Applica- 
tions are invited for the appointment of RESIDENT CASUALTY 
AND ORTHOPACDIC OFFICER (Senior House Officer grade, 
£745 p.a.) at Great Western Hospital, Swindon. Post recognised 
by R.C.S. for 6 months of years training under Fellowship 
regulations. Work of Accident and Orthopedic Department, 
associated with Wingfield-Morris Orthopedic Hospital, Oxford, 
includes large number of industrial injuries. Residential emolu- 
ments £145 p.a. 

Full details, with copies of 3 recent testimonials, to Secretary, 

7, Okus-road, Swindon, as soon as possible. 
SHEFFIELD, 6. MIDDLEWOOD HOSPITAL. (2000 
Beds.) SHEFFIELD NO. 2 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from Male or Female officers for the 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
or SENIOR HOUSE OFFICER at Middlewood Mental Hospital. 
Living quarters and residential services are available for single 
officers and a small furnished flatlet for a married couple with no 
children. There are good facilities for postgraduate study for 
the D.P.M. and there is full collaboration with the general 
hospital situate in the same grounds. Excellent laboratory and 
other special departments. Extensive psychiatric outpatient 
service. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
forwarded immediately to the Medical Superintendent. 


SHEFFIELD. CITY GENERAL HOSPITAL. Department 
OF PATHOLOGY GROUP LABORATORY. Applications are invited 
for the appointment of SENIOR HOUSE OFFICER (clinical 
pathology), vacant Ist May, 1955. Resident accommodation is 
available and optional. Opportunities for training in morbid 
anatomy, biochemistry, hematology and_ bacteriology. The 
work at this and the associated hospitals offers cmunlient experi- 
ence to graduates who wish to make pathology their permanent 
career. The post is recognised for the D.Path. 

Apply, giving details of age, qualifications, present and 
previous appointments with dates, and the names of 2 persons 
to whom reference may be made, to the undersigned at Nether 
Edge Hospital, Sheffield, 11. V. STANSFIELD, Secretary. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT or NON-RESIDENT SENIOR REGISTRAR 
in Chest Diseases for the Leicester Isolation Hospital and Chest 
Unit, Groby-road, Leicester. Clinical duties mainly concerned 
with chest work but candidates should have general medical 
experience and special experience in the treatment of chest 
diseases and tuberculosis. Appointment for 1 year in the first 
instance, reviewable annually. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, and naming 3 referees, 
to the Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 9th May, 1955. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Tem- 
porary NON-RESIDENT SENIOR REGISTRAR (radio- 
therapy) required at the Sheffield National Centre for Radio- 
therapy, to fill a vacancy during the present incumbent’s period 
of national service. Appointment for initial period of 1 year, 
5 ad be extended to 2 years. Applicants should possess 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 9th May, 1955, giving age, 
nationality, qualifications, present and previous appointments 
with dates, date available, and naming 3 referees. 


46 





SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications are invited for the non- 
resident post of ORTHOPACDIC REGISTRAR at the above 
Hospital. Post vacant. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, should be sent immediately to the Chief 
Administrative Officer, The United Sheffield Hospitals, West- 
street, Sheffield, 1. PEE eS 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
REGISTRAR required for busy Casualty Department at above 
Hospital. Special experience can obtained in orthopedic 
and plastic surgery and particularly in hand surgery, as hand 
clinics are held at this Hospital and at others in the area. Candi- 
dates may visit the Hospital by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Windsor Group Hospital Management Committee, 
Alma-road, Windsor, by Ist May. F i ee 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
Locum REGISTRAR (casualty) required 30th April. 

Applications, stating age and qualifications, together with 
2 testimonials, to Hospital Secretary. 7 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Peediatrics (non-resident) to fill 
@ vacancy in the approved hospital establishment at the Brighton 
and Lewes Group of hospitals. The post is based on the Royal 
Alexandra Hospital for Sick Children, Dyke-road, Brighton, 1 
(130 Beds), but duties will include the care of newborn babies 
at the Sussex Maternity Hospital, the Brighton General Hospital, 
and Cuckfield Hospital. A higher qualification or special diploma 
would be an advantage. The appointment will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales), and will be for 1 year in the 
first instance. 

Applications, giving particulars of age, qualifications, and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, 
London, W.1, not later than 7th May, 1955. 
SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER required 
mid-May. Total establishment of 3. 

Applications, with copies of testimonials, should be submitted 
immediately to Group Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds. Recog- 
nised for the D.O. Examination.) RESIDENT SENIOR 
HOUSE OFFICER required immediately. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Buliar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds) AND SOUTHAMPTON GENERAL HOSPITAL (471 Beds). 
SENIOR HOUSE OFFICER (E.N.T.) required from 9th June. 
This post is recognised for the F.R.C.S. (Eng.) and D.L.O. 
examinations and provides experience in all branches of F.N.T. 
work, including audiometry. The Group includes a diagnostic 
and distributing hearing-aid centre. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, South- 
ampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds. Recognised for F.R.C.S.) RESIDENT HOUSE 
SURGEON required about 20th April. Pre-registration candi- 
dates eligible. 

Applications, with copies of testimonials. should be forwarded 
to the Group Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar-street, Southampton, as soon as 
possible. v a = Nt eT ape hy 
SOUTHPORT GENERAL INFIRMARY. (Recognised 
for F.R.C.S. and pre-registration.) HOUSE SURGEON (general 
surgery and ecology). Post vacant late May or early June. 

Apply to Group Secretary, Southport and District Hospital 
Management Committee, Promenade Hospital, Southport. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (455 Beds.) SENIOR HOUSE OFFICER 
in Orthopeedics vacant shortly. 

Applications (2 references) to Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (455 Beds.) SENIOR HOUSE OFFICER 
(E.N.T.), vacant now. 

Applications (2 references) to Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. HOUSE OFFICER (orthopedics) required, 
vacant now. Post recognised F.R.C.S. 

Detailed applications to Group Secretary, Hospital Manage- 
ment Committee, Princes-road, Stoke-on-Trent. 
SULLY HOSPITAL, Sully, Glamorganshire. (Thoracic 
Centre of 324 Beds.) CARDIFF HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (medical) required 
immediately at above Hospital. Experience gained in investiga- 
tion and treatment of lung and heart conditions. 

Form of application from Group Secretary, 44, Cathedral- 
road, Cardiff. 


SWANSEA. MORRISTON HOSPITAL. (501 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from istered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in the Medical 
Unit of the above Hospital. 

Applications, stating age, qualifications and experience, 
—_ - addressed to the Medical Superintendent of the 

ospital. 
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SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) SHREWSBURY HOSPITAL GROUP. 
HOUSE PHYSICIAN (for Pre-registration Service), vacant 
immediately. 

Applications, with copy testimonials, to Group Secretary, 

Royal Salop Infirmary, Shrewsbury. 
STOCKPORT INFIRMARY, Steckport. (162 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OF FICER (Assistant Resident Surgical Officer), general and 
orthopedics. The post is recognised for the F.R.C.S 

Applic ations, stating age, experience, and qualifications, 

together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 59B, Shaw-heath, Stockport, Cheshire. 
ST. ALBANS, HERTFORDSHIRE. CELL BARNES 
HOSPITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR required at above Hospital. This is a 
modern hospital where 733 mental defectives of all types and 
ages are under care. Approved for D.P.M. Hospital may be 
visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 

Secretary, Hospital Management Committee, Harperbury 
Hospital, St. Albans, Herts, by 7th May, 1955. 
ST. ALBANS, HERTFORDSHIRE. HILL END HOS~ 
PITAL, NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR (whole-time) required at above Hospital. Duties 
involve work in the mental wards and Neurosis Unit. Hospital 
may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Mid Herts Group Hospital Management Committee, 
Bleak House, Catherine-street, St. Albans, by 6th May, 1955. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. Locum RESIDENT AN AXSTHETIC 
REGISTRAR required immediately. 

Apply Hospital Secretary. 

TYNEMOUTH VICTORIA JUBILEE INFIRMARY. (109 
Beds.) SOUTH EAST NORTHUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from pre-registration or 
registered practitioners for the post of HOUSE SURGEON. 
Candidates with suitable experience will be considered for 
appointment in Senior House Officer grade. 

Applications to Group Secretary, Preston Hospital, Preston- 
road, North Shields. 

WATFORD, HERTFORDSHIRE. PEACE MEMORIAL 
HOSPITAL. (198 Beds.) Applications are invited for the pre- 
registration post of CASUALTY AND ORTHOPADIC HOUSE 
SURGEON. Salary according to National Health Service scale. 

Applications, with copies of 2 testimonials, to the Adminis- 

trator. 
WELSH REGIONAL HOSPITAL BOARD. Required 
immediately, Whole-time Locum Tenens SENIOR REGISTRAR 
(general surgery), Royal Gwent Hospital, Newport, approxi- 
mately 3 months. 

Applications, naming 2 referees, to Senior Administrative 
Medical Officer, Temple of Peace, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Registrar 
(obstetrics) based at St. David’s Hospital, Cardiff, to serve 
Cardiff Hospital Management Committee (resident). Recognised 
for M.R.C.O.G. subject to review end of first year. 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 
WELSH REGIONAL HOSPITAL BOARD. Registrar 
(general medicine), based at Caerphilly District Miner’s Hos- 
pital, Caerphilly. Subject to review end of first year. 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 


WELSH REGIONAL HOSPITAL BOARD. 

REGISTRAR (psychiatry), Morgannwg Hospital, Bridgend 
(all modern treatments, active Outpatient Clinics, Child Guidance 
Clinic and Psychological Department). Accommodation 
available. 

REGISTRAR (general surgery), non-resident, 
Hospital, Morriston, near Swansea. 

REGISTRAR (general surgery), St. Woolos Hospital. Newport, 
Mon. (379 Beds). Post covers 56 surgical beds. Non-resident. 

REGISTRAR (general medicine), East Glamorgan and 
Liwynypia Hospitals, Pontypridd and Rhondda Hospital 
Management Committee. 

Subject to review end of first year. 

Application forms from Senior Administrative Medical 
Officer, Temple of Peace, Cathays Park, Cardiff, within 14 days. 
WHITEHAVEN HOSPITAL, Cumberland. (124 Beds, 
plus 27 beds in Annexe.) HOUSE SURGEON, with orthopedic 
and casualty duties. (Recognised pre-registration, Senior House 

fficer e if appropriate.) Vacant Ist May. 

Detailed applications, with dates and copies of 2 testimonials, 
to Group Secretary, Workington Infirmary, Cumberland. 


WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTHLANDS HOSPITAL, SHOREHAM-BY-SEA, SUSSEX. 
Applications are invited for the post of ORTHOPADIC 
REGISTRAR to the Group with duties mainly at Southlands ; 
there are also general surgical duties. 

Forms of application are obtainable from the undersigned, 
who will be glad to furnish any further details regarding the 
post, and must be returned within 14 days from the appearance 
of this advertisement. 

A. V. OAKTON, Group Secretary, 
Worthing Group Hospital Management Committee. 
129, Brighton-road, Worthing. 


WOLVERHAMPTON GROUP. 
Wolverhampton Eye Infirmary (100 Beds and busy 
Outpatient Department. Recognised for F.R.C.S. and 
D.O.M.S. examinations ) 
HOUSE OFFIC 
Apply Secretary, The Royal Hospital, Wolverhampton. 


Morriston 





bo trey tab 4 AND DISTRICT HOSPITAL. (124 Beds.) 

‘ASUALTY OFFICER (Senior House Officer grade) required 
ia 4 months, June—September, 1955. 

Applications, stating age, qualifications, nationality, and 
experience, and quoting 2 referees, to Group Secretary, West 
Dorset Hospital Management Committee, Damers-road, 
Dorchester, immediately. 

YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Broadgate Mental Hospital, Beverley, Yorks (650 Beds) 

JUNIOR HOSPITAL MEDICAL O FIC ‘ER _ required. 

Facilities for study. A flatlet is cones in the Hospital. 

Detailed applications to Group Secretary, Westwood Hospital, 
Beverley. 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 

Westwood Hospital, Beverley, Yorks (229 Beds) 

ORTHOPAEDIC HOUSE SURGEON (first, second, or third 
post). Offers good opportunity for general experience in busy 
acute general hospital. Approved pre-registration post. Fully 
qualified practitioners may apply. Recognised for F.R.C.S. 

Apply to Group Secretary. 

NORTHERN IRELAND HOSPITALS AUTHORITY. 
Appointment of REGISTRARS, TUTORS/REGISTRARS 
and JUNIOR TUTORS/SENIOR HOUSE OFFICERS. Applica- 
tions are invited for whole-time posts as Registrar in hospitals 
in Northern Ireland for the period Ist October, 1955—-30th 
September, 1956. Vacancies will occur in all specialties, and 
appointments will be made in either of 2 grades viz., Senior 
Registrar or Principal Registrar, the analogous grades in Great 
Britain being Registrar and Senior Registrar. Some of the 
appointments will be made jointly by the Queen’s University, 
Belfast and the Authority, and will involve teaching and other 
University duties as Senior or Principal Tutor. There will also 
be vacancies for whole-time Junior Tutors/Senior House Officers 
for the same period. 

Applications should be made on a form which may be obtained 
(with further, particulars) from the Secretary, Northern Ireland 
Hospitals Authority, 44—46, Queen-street, Belfast, and which must 
be returned so as to be received not later than 11th May, 1955. 


U.S.A. BRIDGEPORT “HOSPITAL, Bridgeport, Con- 
NEcTICUT. Approved ROTATING INTERNSHIPS available 
in a general hospital of 387 Beds and 60 bassinets ; approved 
residencies in medicine, surgery, obstetrics, pathology, radiology 
and anesthesiology. Stipend of $190 per month in addition to full 
maintenance and uniforms. Exchange-visitor programme 
participant (P—619). 

Address inquiries to Chairman, Committee on Medical Educa- 
tion of Interns and Residents, Bridgeport Hospital, Bridgeport, 
10, Connecticut, U.S.A 


IBADAN, NIGERIA. UNIVERSITY COLLEGE HOS- 
PITAL. The Board of Management invite applications from 
fully registered medical practitioners for the following appoint- 
ments which will become vacant on or about Ist August, 1955 :— 
(1) Medicine 

(a) REGISTRAR. 

(6) HOUSE PHY ‘Sk SIAN. 

(2) Surgery 

(a) SEN TOR ROMER LR. 

(6) REGISTR 

(c) HOUSE SU RGEON. 

(3) Obstetrics 

(a) REGISTRAR. 
(4) Pediatrics 

(a) SENIOR 7. ae RAR. 

(6b) REGISTRAR 

(c) HOUSE PHYSICIAN. 

(5) Anesthetics 

(a) REGISTRAR. 

(b) — SE SURGEON. 
(6) Pathology 

(a) SENIOR REGISTRAR. 

Candidates for Senior Registrar appointments must hold a 
higher qualification. 

Salaries «— 

Senior Registrars—£1308 p.a., plus expatriation pay of £300 p.a. 

where applicable. 

Registrars—£1028 p.a., plus expatriation pay of £240 p.a. 

where applicable. 

House Surgeons/Physicians—£924 p.a., plus expatriation pay 

of £240 p.a. where applicable. 

Gratuities : On satisfactory completion of agreement, a 
gratuity of £25 (or £37 10s. on salaries over £1000) will be paid 
for each completed quarter of service. 

Duration of appointments : 

Senior Registrars—1 year in the first instance renewable by 

mutual agreement up to a total of 4 years. 

Registrars—1 year in the first instance renewable by mutual 

agreement for a further year. 

House Surgeons/Physicians—1 year to be spent in 2 depart- 

ments. Candidates should state preferences. 

Outfit allowance : £60 payable on first appointment. 

Quarters : Partly furnished quarters are provided at a rental 
of 10% of salary, excluding expatriation pay. 

Leave and passages: Liberal leave, with free first-class 
passages will be provided for expatriate officers, on full pay 
on completion of contract. Wives of Senior Registrars and 
Registrars, in the case of expatriate officers, will as be provided 
with free first -class passages to and from Ibadar 

Children’s allowances : Officers will be eligible for children’s 
allowances. 

Applications should be submitted not later than 7th May on 
the appropriate form, which can be obtained, with further 
particulars, on receipt of an addressed foolscap envelope, from 
the Adviser on Staff Rec ruitment, London Office, University 
College Hospital, Ibadan, 57, Cathe rine-place, L ondon, 8.W.1. 
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IBADAN, NIGERIA. UNIVERSITY COLLEGE HOS- 
PITAL. The Board of Management invite applications from 
provisionally registered practitioners for appointments as HOUSE 
OFFICERS (pre-registration) in the Departments of Medicine 
and Surgery. Candidates must be prepared to serve in either 
of the above departments. The duration of the appointments 
will be for 12 months (2 departments) or 6 months in the case 
of an Officer who has already completed a 6-month pre-registra- 
tion appointment. 


Salary £570 p.a. plus expatriation pay of £180 where 
applicable. 
Outfit allowance of £60 is payable on first appointment, unless 


the candidate has previously received such an allowance. 

Quarters : Partly furnished single quarters will be provided 
at a low rental. Candidates appointed may be required to 
share quarters. 

Leave : Leave will be granted on full salary at the rate of 
5 days (or 7 in the case of expatriate officers) for each month 
of service on satisfactory completion of contract. 

Passages: P. assages to and from Nigeria will be provided for 
expatriate officers, but they may be required to travel by air. 

Successful candidates will be required to commence duty by 
Ist August, 1955. 

Applications should be submitted not later than 7th May, 1955, 
on the appropriate form, which can be obtained, with further 
partictlars, on receipt of an addressed foolscap envelope, from 
the Adviser on Staff Recruitment, London Office, University 
College Hospital, Ibadan, 57, Catherine-place. London, S.W.1. 
U.S.A. UNION HOSPITAL, Fall River, Massachusett 8, 
U.S.A. (207 Beds.) Applications are invited for 4 INTERNS 
to serve for 1 year, starting Ist July, 1955. Rotating Intern 
training programme approved by the American Medical 
Association. Salary, $100 per month plus full maintenance, 
first 6 months; $150 per month plus full maintenance, second 6 
months. 

Apply Administrator. 

U.S.A. ST. JOSEPH HOSPITAL, Paterson, New Jersey. 
Applications wanted for INTERNSHIPS in 518-Bed General 
Hospital, industrial centre near New York City. Rotating 
services. Passage will be advanced. 

Further particulars may be obtained by writing Sister ANNE 
JEAN, Superintendent, St. Joseph Hospital, 703 Main-street, 
Paterson, New Jersey. 


Public Appointments 


BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION 
COMMITTER. Applications are invited from registered medical 
practitioners (Men or Women) for appointment as SCHOCL 
MEDICAL OFFICER in the School Health Service. The 
possession of a D.P.H. or D.C.H. will be an advantage. Salary 
in accordance with Whitley Council scale of £950—€50- £1300 p.a. 
Appointment is subject to the appropriate superannuation act 
and to the passing of a medical examination. 

Forms of application obtainable from the undersigned 
(stamped addressed envelope) must be returned not later than 
16th May, 1955. Canvassing disqualifies. 

E. L. Russei., Chief Education Officer. 

Queen's College Chambers, 38a, I aradise -street 

Birmingham, 1. 
COMMONWEALTH OF AUSTRALIA. Public Service 
OF NORFOLK ISLAND. Vacancy. MEDICAL OFFICER—£1646 
£2138 (Australian) p.a. 








Seene.: British or Australian registration. 
juties.—-General practitioner duties ; Superintendent local 
hospital. 


GENERAL 
Salary.— Rates quoted are 
adjustment. Commencing salary will be 
qualifications and experience. 
Appointment.—3 years in first instance. 
Accommodation.—-Married accommodation available at rental 
of £3 per week (unfurnished ). 


INFORMATION 
actual and include cost-of-living 
fixed according to 


Fares.—F¥ares for appointee (and family) paid and excess 
baggage or freight up to £35 (Australian). 

Leave.—3 weeks annually if spent at Norfolk Island ; 4 weeks 
annually if spent away. 

Taxation.—Income derived by residents of Norfolk Island 


from sources within the Island are not at present taxable. 


Further information.—Available from Public Service Board 
Representative, Australia House, London. 

Applications should be submitted on the prescribed form, 
copies of which are available from the Public Service Board 


Representative, Australia House, Strand, London, W.C.2 
Applications close with the Public Service Board Representative 
on 9th May, 1955. 
FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor is 
vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1 

Latest date for receipt 
County of applications 
OUNDLE NORTHAMPTON en 7TH MAY, 1955 


HOME OFFICE. The Civil Service Commissioners 
invite applications from experienced Registered Medical Practi- 
tioners aged 28 or more on Ist May, 1955, for a permanent post 
concerned with experiments on living animals. Interviews in 
Londonin May-June. !uties mainly advisory, calling for adminis- 
trative ability and knowledge of current medical and scientific 
thought and trends. Starting salary (London) from £1535 at 
age 35 (lower for those under 35) to £1900 at 40 or over, rising 
to £2100. Slightly lower outside London. Promotion prospects. 
Non-contributory pension and gratuity. 

Further partic ulars and application form from Secretary, 
Civil Service C em 6, Burlington-gardens, London, W.1, 
quoting No. 58/ Application forms to be returned by 6th May, 

955. 


District 
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EAST HAM. COUNTY BOROUGH OF EAST HAM. 
DEPUTY MEDICAL OFFICER OF HEALTH AND DEPUTY 
PRINCIPAL SCHOOL MEDICAL OFFICER. Applicants 
must be medical practitioners not more than 45 years of age, 
with a Diploma in Sanitary Science, Public Health or State 
Medicine, and considerable clinical and administrative experience 
in Public Health and school medical work. Salary £1166 13s. 4d.- 
£50-—-£1416 13s. 4d. p.a. 

Further partic ~ He and form of application returnable by 
9th May, 1955, from Town Clerk, Town Hall, East Ham, E.6 


GOVERNMENT OF NORTH BORNEO. Medical Officer 
for anti-malarial work is required in North Borneo to study the 
malaria situation with a view to preparing a “‘ malaria map ”’ 
of the country, to determine the most effective and economic 
means of controlling malaria, to develop the malaria control 
programme, and to train local personnel in all aspects of malaria 
eontrol. The Medical Officer will work at first with a World 
Health Organization team. Appointment will be on short-term 
contract for 3 years in the first instance with gratuity on com- 
pletion of satisfactory service. Salary scale, including expatria- 
tion pay, ranges from $780 to $1255 a month (£1092-£1757 a 
year. 1 North Borneo dollar equals 2s. 4d.) Starting salary 
depends upon qualifications and experience. A _ cost-of-living 
allowance of up to £350 a year is also payable, determined by the 
officer’s salary and family circumstances. It is subject to 
periodical revision. Quarters are provided at low rental. Income- 
tax at local rates. Free passages in both directions are provided 
for Officer, wife, and up to 3 children under 18 years of age. 
Local leave is permissible and generous home leave is granted 
after tour. Candidates must possess medical qualification 
registrable in the United Kingdom ; possession of a D.T.M. & H. 
is desirable but not essential. 

Application forms from Director of Recruitment, Colonial 

Office, Sanctuary Buildings, Great Smith-street, London, 8.W.1 
(quoting reference No. BCD.117/21/09). 
HER MAJESTY’S OVERSEA CIVIL SERVICE. Medical 
BRANCH—NORTHERN NIGERIA. Applications are invited from 
doctors “with medical qualifications registrable in the United 
Kingdom for the following posts in the Medical Department 
of the Northern Region of Nigeria : 

(a) MEDICAL OFFICERS for general duties in curative and 
preventive medicine, which may include purely rural health 
work involving much travelling. There is great scope for the 
practice of many branches of medicine A. surgery, and a 
considerable measure of independence and personal responsi- 
bility. 1 post available for a doctor with experience in, or a 
leaning towards, orthopedics. 

(b) MEDICAL OFFICERS OF HEALTH for duties as under 
(a) and, in addition, to undertake the control of sanitation. 
They may be required to perform duties of Port Health Officer 
at an airport. Candidates for these posts should possess a 
Diploma in Public Health. A Diploma in Tropical Hygiene, 
though not essential, is desirable. 

(c) SLEEPING SICKNESS MEDICAL OFFICERS. Duties 
comprise the control of endemic and epidemic sleeping sickness 
by means of chemotherapy and chemoprophylaxis. Under- 
taking of epidemiological investigations is a routine aspect of 
this work and opportunities for original inquiry into the treat- 
ment and natural history of the disease are also available. 
The candidate should be prepared to undertake the control 
of other epidemic diseases as necessity arises, and to interest 
himself in other aspects of rural health work. Duties would 
involve touring over a wide area. 

Appointments may be made as follows :— 

(a) On 3 years probation for permanent and pad 
employment with retiring age of between 45 and : Pensions 
(which are non-contributory) are at the rate of 1/600th of final 
pensionable emoluments for each completed month of reckonable 
serv ic ‘es. 

(b) From the National Health Service. Candidates may leave 
the National Health Service but retain their superannuation 
rights up to 6 years and receive a gratuity of 20 % of the aggregate 
of their salary. 

Salaries, including pensionable expatriation pay for officers 
appointed under (a) or (b) range from £950 to £1850 p.a., with 
prospects of advancement to posts carrying higher salaries 
(which may be before the officer reaches the top of the time 
scale—i.e., £1850), or 

(c) On short-term contract (2 tours of 18 months duration) 
with inclusive salary of from £1164 p.a., rising to £2150 p.a. ; 
on completion of contract a gratuity is paid at the rate of 
£37 10s. for each completed period of 3 months service (including 
leave ). 

Officers appointed under (a) or (c) are required to contribute 
to a Widows’ and Orphans’ Pension Scheme. Starting salary 
in all cases depends on experience and war service. Higher 
starting salaries are granted to doctors holding certain quali- 
fications (F.R.C.S., M.R.C.P., D.P.H., &c.). revision of 
salaries is being undertaken in Nige ria and officers selected 
would benefit from any increases granted. Quarters are provided 
at low rents. Free passages in both directions are provided for 
officer and his wife. Payment of the cost actually incurred on 
1 outward and 1 homeward passage for each of 2 children 
under age of 18, subject to maximum of £75 in respect of the 
return journey for each child, is also granted. Income-tax at 
low local rates. Local leave is permissible and generous home 
leave is granted after each tour of 18 months. 

The Northern Region of Nigeria has many attractions for 
Europeans. The climate is in the main hot and dry, and generally 
healthy for families. There are many recreational facilities 
including riding and polo, tennis, golf, and shooting, and the 
way of life of the 17 million Africans in the Region is interesting 
and often colourful. African leaders welcome the appointment 
of European doctors and are ready to assure them of a full 
career. 

Application forms from Director of 
Office, Sanctuary Buildings, Great Smith-street, 
(quoting reference No. BCD.117/408/03). 


Recruitment, Colonial 
London, 8.W.1 
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MANCHESTER. CITY OF MANCHESTER TRANSPORT 
DEPARTMENT. MEDICAL OFFICER. Applications are invited 
for this whole-time superannuable appointment, the salary scale 
for which is J.N.C. ‘G’ (1675-652 10s.-€1937 10s. p.a.). Com- 
mencing salary will be fixed according to experience and 
qualifications. 

Further particulars, together with forms of application. may 

be obtained from the Town Clerk, Town Hall, Manchester, 2, 
to whom the completed form should be returned (endorsed 
** Medical Officer—Transport Department’) not later than 
Monday, 23rd May, 1955. Canvassing will disqualify. 
NAKURU COUNTY COUNCIL. Kenya Colony. Appoint- 
ments vacant. Applications are invited for the appointment of 
a COUNTY MEDICAL OFFICER OF HEALTH. Candidates 
must be registered medical practitioners, holding the D.P.H. 
and/or a doctorate in State Medicine, and with experience in 
Local Government. 
_ Salary will be on the scale of £1228-£48 (approximately )- 
£1998 inclusive of cost-of-living allowance. The successful 
applicant will be entered at a point on the scale in accordance 
with experience and qualifications. 4 increments will be allowed 
for the possession of a higher qualification in public health. 
Housing will be provided at a rental of 10% basic salary or an 
allowance in lieu if housing is not immediately available. The 
successful applicant will be required to contribute to the Nairobi 
City Council’s superannuation fund at the rate of 74% of basic 
salary ; those with U.K. Local Government Service can purchase 
their service if required. A motor vehicle will be provided for 
official journeys, or, if permitted, mileage allowance will be paid 
when the officer uses his own vehicle for duty. 

Leave. 14 days local leave annually will be allowed, not 
accumulative, 1 month leave per year of service may be taken 
after a tour of 48 months. 

Passages. First-class passages to a total of 3 adult passages 
will be provided on first appointment. On completion of tour, 
the same class of return passages will be provided subject to the 
officer returning to duty for a further tour. 

Medical Benefits. Council employees are insured with the 
Nakuru War Memorial Hospital. 

Applications, giving full personal and professional particulars, 
copies of testimonials, and a recent photograph, should be sent 
by air-mail to arrive not later than 10th May, 1955, to 
ow Clerk of the County Council, Box 138, Nakuru, Kenya 
Colony. 

Nakuru is situated at an altitude of 6000 feet and is considered 
to be one of the healthiest areas in East Africa. All the usual 
amenities of a small County Town are available including golf, 
tennis, polo, clubs, swimming, shooting, fishing and hunting, 
&c. Any further information on Nakuru and Kenya in general 
can be obtained from the East Africa Office, London, or from the 
undersigned. 

W. A. PERREAU, Clerk of the Council. 


NATIONAL COAL BOARD. North Eastern Division. 
Applications are invited for 2 posts of MEDICAL OFFICER ; 
1 in the Wakefield Area and the other in the Barnsley Area of 
the North Eastern Division. Candidates should have experience 
in the field of preventive and industrial medicine and a know- 
ledge of the coal-mining industry will be an advantage. The 
work will include making underground visits to collieries. 
Salary according to qualifications and experience will be within 
the range of £1400—€2150 p.a. 

Detailed applications, giving the names of 2 referees, should be 
sent to the Divisional Establishments Officer, National Coal 
Board, North Eastern Division, Ranmoor Hall, Belgrave-road, 
Sheffield, 10, to arrive not later than Monday, 9th May, 1955. 


PRISON COMMISSION. Medical Officers. The Civil 
Service Commissioners invite applications for permanent posts 
for Men age 28 or more on Ist May, 1955. Interviews in London 
in May-June. Candidates must be registered medical practi- 
tioners. D.P.M. is not essential but will be an advantage. The 
work of Medical Officers at prisons and Borstals is mainly 
clinical. They are required to make reports, including psychiatric 
assessments, to courts and sometimes to give evidence. Medical 
Officers are responsible for the physical and mental welfare of 
persons in custody, the supervision of the hospital and for general 
hygiene. Starting salary (London) from £1535 at age 35 (lower 
for those under 35) to £1900 at 40 or over, rising to £2100. 
Slightly lower outside London. Promotion prospects. Non- 
contributory pension and gratuity. 

Further information on these and other posts and application 
form from Secretary, Civil Service Commission, 6, Burlington- 
gardens, London, W.1, quoting No. 58/55. Application forms 
to be returned by 6th May, 1955. 


UGANDA. Pre-registration Vacancies. Applications are 
invited for Male Doctors, preferably under 30 years of age, for 
appointment as RESIDENT MEDICAL OFFICERS (Interns) 
at Mulago Hospital, Kampala, Uganda, to undertake normal 
internship duties in the Departments of Medicine, Surgery and 
Obstetrics. Applicants must have completed their national 
service or not be liable for it. Appointments will be on agreement 
for a period of 12 months with salary rate £528 a year for first 
6 months and £552 a year for second 6 months, in addition a 
cost-of-living allowance of 10% of salary and a messing allowance 
of £144 a year are payable. Free furnished quarters, including 
linen, cutlery, china and glass, together with light, fuel and 
water, are provided. Married quarters are not provided, married 
candidates may not be accompanied by their wives. Free air 
passage provided on appointment and on satisfactory completion 
of agreement. Selected candidates may apply for appointment 
to the Medical Branch of Her Majesty’s Oversea Civil Service 
on the expiration of their internships. Candidates should verify 
from their licensing bodies that the posts at the Mulago Hospital 
are approved by them for pre-registration training under the 
Medical Act, 1950. 

Application forms from the Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great Smith-street, London, 8.W.1 
(quoting reference No. BCD.117/9/016). 





MINISTRY OF LABOUR AND NATIONAL SERVICE, 
MINISTRY OF FUEL AND POWER, MINISTRY OF SUPPLY. MEDICAL 
OFFICERS. The Civil Service Commissioners invite applications 
for the following permanent posts for Men and Women aged 28 
or more on Ist May, 1955 : 3 Medical Inspectors of Factories in 
the Ministry of Labour and National Service, 1 Medical Officer 
in the Ministry of Fuel and Power, and possibly 1 in the Ministry 
of Supply. Interviews in London in May-June. Candidates 
must be registered medical practitioners, preferably with 
scientific and higher medical qualifications. Experience in 
industry or possession of D.I.H. an advantage. Experience of 
professional work among coalminers desirable for the post in 
the Ministry of Fuel and Power. Duties of the Medical Inspectors 
of Factories include investigation into the occupational health of 
industrial workers and supervision of the work of appointed 
factory doctors. Mines Medical Officers are responsible for 
research into industrial hygiene and occupational diseases in 
mines and quarries and for supervision of medical services. 
Ministry of Supply Medical Officers are concerned with occupa- 
tional medicine in the Department’s factories and outstations. 
Starting salary (London) from £1535 at age 35 (lower for those 
under 35) to £1900 at 40 or over, rising to £2100. Slightly lower 
outside London. Promotion prospects. Non-contributory 
pension and gratuity. 

Further information on these and other posts and application 
form from Secretary, Civil Service Commission, 6, Burlington- 
gardens, London, W.1, quoting No. 58/55. Application forms 
to be returned by 6th May, 1955. 

MINISTRY OF PENSIONS AND NATIONAL INSUR- 
ANCE. PNEUMOCONIOSIS MEDICAL OFFICERS. The 
Civil Service Commissioners invite applications for 2 permanent 
posts for Men and Women aged 28 or more on Ist May, 1955. 
Interviews in London in May-June. Candidates must be 
registered medical practitioners, with a special interest and 
experience in chest work. Those appointed will be members of 
Pneumoconiosis Medical Panels. Their duties will include 
clinical examination of claimants to disablement benefit and 
supervision of radiographical work. Starting salary (London). 
fram £1535 at age 35 (lower for those under 35) to £1900 at 40 
or over, rising to £2100. Slightly lower outside London. 
Promotion prospects. Non-contributory pension and gratuity. 

Further information on these and other posts and application 

form from Secretary, Civil Service Commission, 6, Burlington- 
gardens, London, W.1, quoting No. 58/55. Application forms 
to be returned by 6th May, 1955. 
MINISTRY OF HEALTH, MINISTRY OF PENSIONS 
AND NATIONAL INSURANCE, H.M. TREASURY. MEDICAL 
OFFICERS. The Civil Service Commissioners invite applications 
for the following permanent posts for Men and Women aged 28 
or more on Ist May, 1955: 9 Regional Medical Officers in the 
Ministry of Health, 6 Medical Officers (Regions and Central 
Office, Blackpool) in the Ministry of Pensions and National 
Insurance and 2 in the Treasury Medical Service (1 in London, 
1 in Leeds). Interviews in London in May-June. Candidates 
must be registered medical practitioners and must have had good 
clinical experience and, for Ministry of Health posts, a wide 
experience of general practice. Experience in medical boarding, 
or occupational health an advantage. In the Ministry of Health 
the work is mainly examining insured persons’ incapacity for 
work, examining persons under the Disabled Persons (Employ- 
ment) Act, 1944, and administrative duties arising out of the 
National Health Service. In the Ministry of Pensions and 
National Insurance the work is mainly concerned with claims 
for war pensions and disablement benefit under the National 
Insurance (Industrial Injuries) Act. In the Treasury Medical 
Service duties relate to the health aspect of working conditions 
in the Civil Service, the supervision of sick absence and the 
medical suitability of candidates for employment in the Post 
Office Departmental grades. Starting salary (London) from 
£1535 at age 35 (lower for those under 35) to £1900 at 40 or over, 
rising to £2100. Slightly lower outside London. Promotion 
prospects. Non-contributory pension and gratuity. 

Further information on these and other posts and application 
form from Secretary, Civil Service Commission, 6, Burlington- 
gardens, London, W.1, quoting No. 58/55. Application forms to 
be returned by 6th May, 1955. ya At 
MINISTRY OF HEALTH. Headquarters Medical Officers. 
The Civil Service Commissioners invite applications for 3 
permanent posts for Men and Women aged 28 or more on Ist May, 
1955. The posts are in London. Interviews in London in May— 
June. Candidates must be registered medical practitioners and 
have held appointment in the Public Health Service or had 
comparable administrative experience. Duties concerned with 
Public Health Administration and National Health Service. 
Starting salary (London) from £1535 at age 35 (lower for those 
under 35) to £1900 at 40 or over, rising to £2100. — lower 
outside London. Promotion prospects. Non-contributory 
pension and gratuity. 

Further information on these and other posts, and application 
form from Secretary, Civil Service Commission, 6, Burlington- 
gardens, London, W.1, quoting No. 58/55. Application forms to 
be returned by 6th May, 1955. 





MINISTRY OF HEALTH. Limb Fitting Medical Officers. 
The Civil Service Commissioners invite applications from regis- 
tered medical practitioners (Men and Women) for 3 permanent 
posts. Candidates must be aged 28 or more on Ist May, 1955. 
Interviews in London in May-June. Candidates should be 
experienced in orthopedic or general surgery. Duties comprise 
prescribing and supervision of fitting of artificial limbs, rehabili- 
tation of those who have lost a limb, and provision of certain 
other surgical appliances. Starting salary (London) from £1535 
at age 35 (lower for those under 35) to £1900 at 40 or over, rising 
to £2100. Slightly lower outside London. Promotion prospects. 
Non-contributory pension and gratuity. 

Further information on these and other posts and application 
form from Secretary, Civil Service Commission, 6, Burlington- 
gardens, London, W.1, quoting No. 58/55. Application forms 
to be returned by 6th May, 1955. 
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MINISTRY OF HEALTH. Medical Officer (Pharmacolo- 
gist). The Civil Service Commissioners invite applications from 
registered medical practitioners (Men and Women) for this 
permanent post. Candidates must be aged 28 or more on Ist May, 
1955. Interviews in London in May—June. Candidates must be 
medical graduates with special knowledge of pharmacology and 
of the manufacture and testing of biological products. Duties 
concerned with administration of the Therapeutic Substances 
Act and Regulations controlling the manufacture for sale of 
biological products, and advisory duties. Starting salary (Lon- 
don) from £1535 at age 35 (lower for those under 35) to £1900 
at 40 or over, rising to £2100. Slightly lower outside London. 
Promotion prospects. Non-contributory pension and gratuity. 

Further information on this and other posts and application 
form from Secretary, Civil Service Commission, 6, Burlington- 
gardens, London, W.1, quoting No. 58/55. Application forms to 
be returned by 6th May, 1955. 

MINISTRY OF HEALTH. Medical Officer (Physiologist) 
The Civil Service Commissioners invite applications from regis- 
tered medical practitioners (Men and Women) for this permanent 
»0st. Candidates must be aged 28 or more on Ist May, 1955. 
nterviews in London in May—June. Candidates must be medical 
graduates with special knowledge of the physiology and bio- 
chemistry of nutrition, with experience of research, including 
fleld investigations. Duties include advising on nutritional 
subjects and the conducting of nutritional trials. Starting salary 
——) from £1535 at age 35 (lower for those under 35) to 

1900 at 40 or over, rising to £2100. Slightly lower outside 
London. Non-contributory pension and 
gratuity. 

Further information on this and other posts and application 

form from Secretary, Civil Service Commission, 6, Burlington- 
gardens, London, W.1, quoting No. 58/55 Application forms 
to be returned by 6th May, 1955. 
DEPARTMENT OF HEALTH FOR SCOTLAND. Regional 
MEDIOAL OFFICERS. The Civil Service Commissioners invite 
applications for 2 pensionable posts. Headquarters in Glasgow 
Inverness. Candidates must be registered medical practitioners 
of at least 10 years standing, with wide experience of general 
practice. The Inverness post calls for a sympathetic under- 
standing of the problems of rural medicine and of the National 
Health Service as a whole ; experience of public health work 
an advantage. Inclusive salary : Glasgow £1495 (at age 35) to 
£2050 ; Inverness £1455 (at age 35) to £2000. Starting salary 
according to age up to £1850 (Glasgow), £1800 (Inverness) at 
age 40 or over. 

Application form and further particulars from Establishment 
Officer (Room 30), Department of Health for Scotland, St. 
Andrew’s House, Edinburgh, 1. Completed forms must reach 
Department by 14th May, 1955. 


LANCASHIRE COUNTY COUNCIL. Registered medical 
practitiouers required for appointment of ASSISTANT DIVI- 
SIONAL MEDICAL OFFICERS in areas adjacent to Bolton- 
Bury, Chadderton, Lancaster, and Leigh. Possession of D.P.H. 
desirable. Salary £950-£1300 p.a. Travelling and subsistence 
allowances where applicable. 

Application forms and other particulars from County Medical 
Officer, Serial 98, East Cliff County Offices, Preston. 


LONDON COUNTY COUNCIL. Psychiatrist (part-time) 
required for 1 session a fortnight at approved school for girls 
near Watford. Pay 84 4s. a session of 14-2} hours plus mileage 
allowance. 

Further particulars on application form obtainable from the 
Medical Officer of Health (PH/D.1.), The County Hall, London, 
8.E.1, returnable by 9th May. (524.) 


LONDON COUNTY COUNCIL. Psychiatrists (part- 
time ) required for sessional work at residential schools and homes, 
duties to include advising staff on care of difficult children and 
the preparation of special reports. Remuneration £4 4s. a session 
of 14-24 hours plus car mileage allowance. 

Further particulars on application form obtainable from the 
Medical Officer of Health (PH/D.I.), The County Hall, London, 
8.E.1, and returnable by 9th May. (469.) 


MERIONETH COUNTY COUNCIL. Applications are 
invited for the post of ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER 
from registered Male or Female medical practitioners. The 
salary will be within the scale applicable to “‘ Assistant Medical 
Officers *’ as determined by the award of the Industrial Court 
(Le. £950-£50-£1300 p.a.), together with travelling and sub- 
sistence allowances according to the Council’s scale. 

Further particulars and application forms may be obtained 
from the County Medical Officer of Health, County Offices, 
Lombard-street, Dolgelley. Applications, accompanied by 
copies of 2 recent testimonials and the name of 1 referee, should 
reach the undersigned not later than Wednesday, 18th May, 
1955. D. W. JONES- WILLIAMS, Clerk of the County Council. 

County Offices, Penarlag, Dolgelley. 


BERMUDA. A vacancy will shortly exist for a Medical 
OFFICER in the Health Department, Bermuda. Salary is 
fixed at £1800 p.a., tax free. A single man under 40 years of age 
is preferred, with experience in public health. 

Reply in the first instance to Messrs. ROBERT TUCKER & 
COMPANY, 23, Coleman-street, E.C.2. 


Hospital Services : Non-Medical Appointments 


BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. CHIEF TECHNICIAN (Pathology Depart- 
ment). Must have F.I.M.L.T. and considerable experience in all 
branches of medical laboratory work. Whitley Council saJary 
and conditions. Further particulars from Consultant Pathologist. 
Applications, naming 2 referees, to Administrator. 


Promotion prospects. 











BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS, THE GENERAL HOSPITAL. Applications are invited for the 
appointment of a BIOCHEMIST (basic grade). Candidates 
should possess a B.Sc. Degree with Honours in Biochemistry or 
Chemistry or equivalent qualification. 

Applications, with the names of 2 referees, should be sent to 

the House Governor, The General Hospital, Birmingham, 4, 
within 2 weeks of this publication. 
HERTFORD COUNTY HOSPITAL, Hertford, Hertford- 
SHIRE. (173 Beds. 20 miles from London.) Applications are 
invited for the post of MEDICAL LABORATORY TECH- 
NICIAN who must be qualified and well experienced in patho- 
logical histology. Whitley Council salary and conditions of 
service. 

Apply, giving details of age, qualifications, experience and 
names of 2 referees, to the Hospital Secretary. 


Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 appiies. 








For excellent training opportunities and promising 
careers for Pathologists in the United States of America contact 
Dr. E. von Haam, Chairman, Department of Pathology, Ohio 
State University Medical Center, Columbus 10, Ohio. 


Medical Officer required for Middle East by large Oil 
Company ; preference for those with overseas experience and 
some knowledge of tropical work. Age about 35 and preferably 
single. Total emoluments not less than £2000 p.a. (incremental) 
with no income-tax at present. Paid home leave after 2 years ; 
pension fund.—Write quoting No. 379 to Box No. 8533, c/o 
CHARLES BARKER & Sons Ltp., 31, Budge-row, London, E.C.4. 


Southern Rhodesia. Chartered Physiotherapists required 
for newly opened Centre in Bulawayo. Senior Physiotherapist 
with experience in cerebral cases and Physiotherapist for 
treating polio and general crippling in children. Starting salary 
£60 and £50 per month respectively.—Apply to SocrIETY FOR 
THE OVERSEA SETTLEMENT OF BRITISH WOMEN, 43, Parliament- 
street, London, 8.W.1. 


British Quiana Sugar Producers’ Association offer 
interesting opportunity to single man to do a 3-year tour as 
Medical Officer on their Estates. Minimum salary £1500 p.a. 
Rent free accommodation ; paid passages and car allowance. 
Apply in writing only to The Secretary, BOOKERS SUGAR Co. 
Lrp., 37/41, Gracechurch-street, London, E.C.3. 


Experienced Bacteriologist required for a Senior post at 
the Wellcome Research Laboratories, Beckenham. Applicants 
should be highly, but not necessarily medically, qualified. This 
post offers attractive opportunities for research and development 
in research and development in relation to biological products 
and the control of their preparation. Salary in accordance with 
the considerable responsibilities involved and the age, experience 
and qualifications of the applicant. The person appointed would 
have the prospect of a permanent career with a good pension 
and other “yo poe should be addressed to the 
Head of the Biological Division, THE WELLCOME RESEARCH 
LABORATORIES, Beckenham, Kent, from whom further particu- 
lars may be obtained. 


Assistantship with View or Partnership required in 


Rural Practice anywhere in England. Permanency more 
important than initial salary. Birmingham M.B. Hospital 
R.A.M.C, 2) years. Rural G.P. Married. Capital available for 


house, &c.—Address, No. 123, THe Lancet Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Experienced middle-aged Secretary Shorthand-typist 
seeks private work, days or half-days, 5s. an hour.—Address, No. 
124, Tue LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Doctor’s premises, Camden Town, for sale by deceased 
practitioner’s executor—surgery, waiting-room, residential 
accommodation. Freehold. Full vacant possession.—Address, 
No. 125, THe LANcET Office, 7, Adam-street, Adelphi, London, 
W.C.3. 

Wanted, Wimpole-street area, consulting-room and room 
suitable small laboratory or share of laboratory facilities.— 
Address, No. 120, THe Lancet Office, 7, Adam-street, Adelphi, 
London, W.C.2. Raed Se ts 
For Sale. Doctor wants to sell post-war Beck Microscope 
including Oil Immersion Lens. Excellent condition £30.— 
Phone : SYD 7150. 7 t 
Wanted, Textbook of Ophthalmology (Vols. 1, 2 and 3) 
by Duke-Elder. Good prices paid for copies in reasonable 
condition.—B.N. PRESS SERVICE, 4, Earlham-street, London, 
fii de Se 4) RA eae 
Typewriting and Duplicating. First-class work at moder- 
ate prices by experienced medical typists.—SyYBiIL RANG, 21, 
Heath-street, Hampstead, London, N.W.3 (HAM, 5329/0504). 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 


“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 


service. Send specimen of urine and £1 Is. fee. Hematology, 
Biochemistry, Flame Photometry.—WELBECK BIOLOGICAL 
LABORATORIES, 26, Park-crescent, Portland-place, W.l 


(MUSeum 5386-7). _ Ee See TS us MOTE 
Medica! books, old, rare, out-of-print. List free.—Walford, 
186, Upper-street, London, N.1. 


Austin. The New Show Models A.30, A.40, A.50 and A.90. 
Limited number of orders acceptable from proven essential users. 
—Application form, brochures, easy terms, from Austin House, 
140-144, Golders Green-road, Golders Green, London, N.W.11. 
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INTRAMUSCULAR IRON 





Widospnood, Accoptomer.... 


“The iron given parenterally was absorbed 
from the intramuscular site and utilised.” ! 


“Utilisation for haemoglobin production was 
extremely good.’’2 


“In every patient a satisfactory rise in the 
haemoglobin took place.” 3 


**... all the patients in the series developed 
@ vigorous sense of well-being which con- 
trasted very strikingly with their previous 
chronic ill-health.” 3 


“From the present series it appears that this 
new iron-dextran complex is a notable ad- 
vance in the treatment of the iron deficiency 
of pregnancy.” 4 


i. LANceT, 1954, 2, 942. 3. B.M.J., 1954, 2, 1255. 
2. B.M.J., 1954, 2, 1257. 4 LANCET, 1954, 2, 1245. 


IMFERON IS THE FIRST 
EFFECTIVE IRON PREPARATION 
FOR INTRAMUSCULAR INJECTION 


IT PROVIDES the rapid, reliable response 
of an order hitherto only obtainable with 
intravenous preparations; and it takes much 
less time to administer. 

IMFERON Is indicated for the patient who 
is refractory to, or intolerant of, oral iron; 
and when a rapid response is required, as in 
anaemia of pregnancy. 


TECHNIQUE 


‘*IT WAS OBVIOUS during this study that 
the skill and care of the person giving the 
injections does much to minimise local 
discomfort ayd staining, and it is significant 
that only two patients failed to 3 
attend for further injections.” 
(LANCET, 1954, 2, 1245). 













AMPOULES 2 ml. (100 mg. 
AMPOULES 5 ml. (250 mg. 


FULLY-DESCRIPTIVE LITERATURE, including dosage Calculator, on 
A Technical Information Service is at your disposal. 


request. 





BENGER LABORATORIES LIMITED - HOLMES CHAPEL: CHESHIRE 









Fe) bores 10 and 100 
Fe) bores 5and 50 








PRODUCT 


L$. 








a 


eee 








Tue Lancer] THE LANCET GENERAL ADVERTISER (APRIL 23, 1955 





When weight gain 


is essential 








during a specific wasting disease or in convalescence 

when weight depletion is a complication, Stenediol 
ensures full employment of dietary protein and 

the consequent restoration of body tissue. It has this property in 
common with its structural relation, methyltestosterone, 

but unlike the male hormone, Stenediol is free 


from the side-effect of virilisation in the recommended dosage. 


Dose : Adults (both sexes) : Children (boys and girls 
One 10 mg. tablet thrice before puberty) : 
daily after meals. One 10 mg. tablet daily, or on alternate 


days as required, after meals. 


Omit treatment every fourth week. 


Packs : 10 mg.—25 and 100. 
50 mg. tablets also available—25 and 100. 


Literature on request 


STENEDIOL 


(Methylandrostenediol. Organon) 


ORGANON LABORATORIES LIMITED 


Brettenham House, Lancaster Place, wW.¢.2 
Telephone : TEMple Bar 6785-6-7, 0251-2 Telegrams : Menformon, Rand, London 
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